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THE season of throat affections is 
here. 


Thantis Lozenges have proved espe- 
cially effective in soothing and reliev- 
ing these conditions. The effective- 
ness of Thantis Lozenges is due to 
two active ingredients: 

Merodicein* an antiseptic which 
prevents the development of bacteria 
even in great dilution 


Saligenin? a mild local anesthetic 
which relieves the discomfort of 
throat infections. 


Thantis Lozenges are antiseptic and 
anesthetic for the mucous membranes 
of the throat and mouth. Complete 
literature On request. 

Supplied in vials of twelve lozenges 
each. 

* Merodicein is the H. W. & D. trade name for monohy- 


droxymercuridiiodoresorcinsulfonphthalein-sodium 
¢ Saligenin is orthohydroxybenzylalcohol, H. W. & D. 
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MEMBERS OF THE NURSING 
AND MEDICAL PROFESSION 


We extend sincere greetings for this 
Holiday Season and best wishes for the 


coming ‘year. 


For over fifty years we, as publishers, 
have tried to provide for you the kinds of 
texts that would meet the needs of both 
young and old in the profession. We point 
proudly to our many books that have stood 
the test of time in your schools. . 


We shall preserve our high standards 
that we may continue to serve you who 
serve humanity. 


| Macmillan 
Company 


60 Fifth Avenue 
New York 11, N. Y. 


In responding to an advertisement say you saw it in Public Health Nursing 
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Socially candy has long been accepted as a 
pleasant part of our daily lives. From 
early childhood on, candy is considered 
an appropriate accompaniment of the fes- 
tive spirit of birthdays, holidays, anniver- 
saries and other joyous occasions. 


In recent years, with the advancing 
knowledge of nutrition, the values of candy as a 
worth-while part of the daily diet have also become 
recognized. Most of the kinds of candy manufactured today are made of 
a number of valuable foods which contribute to the extent they are used 
to the satisfaction of many nutritional needs. * 


Whether enjoyed as a delectable tidbit during a friendly gathering— 
or served at the end of a family meal—or eaten as a quick energy food 
following strenuous activity, candy has a unique and valid place in the 
human dietary. 


*The candies in the manufacture of which milk, butter, eggs, fruits, nuts or peanuts are 
used, to this extent also (a) provide biologically adequate proteins and fats rich in the un- 
saturated fatty acids; (b) present appreciable amounts of the important minerals calcium, 
phosphorus, and iron; (c) contribute the niacin, and the small amounts of thiamine and 
riboflavin, contained in these ingredients. 


1 NORTH LA SALLE STREET - CHICAGO 2, ILLINOIS 
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The importance of flavor 
in establishing good eating habits 


Psychological Physiological 
Pleasurable satisfaction in the taste of food 
is a definite factor in, and an aid to, digestion. 
Many babies are particular about the quality 
and taste of the foods offered them. 


Flavor cultivates appetite 


For the-infant’s nutritional benefit and eat- 
ing pleasure, Beech-Nut offers a group of 
foods the fine flavor of which is solely de- 
pendent on careful selection and precise 
packing methods. 


ALWAYS PACKE 
IN GLASS JARS 


Easy to open- Easy to close 
Easy to keep 


Standards of care 


These include the expert selection of the 
best in fruits, vegetables and meats. Cook- 
ing is carefully controlled to retain natural 
food values, as well as flavor, in high degree. 


2 Ee Pod Cc h- N u t Beech-Nut high standards of baby 


food production and all Beech- 
OR 
ee e Nut baby food advertising have 
Foods for Babies been accepted by the 

Council on Foods and « 


A complete line of meat and vegetable Nutrition of the Ameri- 
soups, fruits, vegetables and desserts. can Medical Association. 


In responding to an advertisement say you saw it in Public Health Nursing 


z= 
: 
Ce 
!OR 
== 
| 
J 
= 
AS a 
3 = 
j 


F 


‘‘No wonder! His doctor gave him D-P-T*”’ 


Pick any feature of Cutter D-P-T—and 
you'll find a reason why this combined 
vaccine gives better protection! 


Human blood, used for growing pertussis 
organisms, not only assures high anti- 
genicity of organisms—but also rules 
out the danger of anaphylactic shock 
due to heterologous animal protein. 


Extreme purification of diphtheria and 
tetanus toxoids yields well over one 
human dose each, per cc. 


Concentration of toxoids—plus 40 billion 
Phase I pertussis organisms per cc.— 
permits a dosage schedule with D-P-T 
of only 0.5 cc., 1 cc., 1 cc. 


For your "‘anxious-to-do-right'’ parents, 
Cutter offers an informative new book- 
let-—"'How to Prevent Diseases of 
Children."’ Write us for the gift copies 
you'll need. 


| CUTTER 


Cutter also makes D-P-T (Alhydrox), 
which offers further advantages: It 
provides higher immunity levels than 
alum precipitated vaccines. Cuts side 
reactions to a minimum. Lessens pain on 
injection because of its more physiolog- 
ically normal pH. 


Choose D-P-T—Plain or Alhydrox— 
you'll find it most helpful in your public 
health clinics. 


*Cutter’s brand of combined diphtheria, pertus- 
sis and tetanus antigens. 


Cutter Laboratories, Berkeley 1, California 
hicago ¢ New York 


Fine Biologicals and 


Pharmaceutical Specialties 


In responding to an advertisement say you saw it in Public Health Nursing 
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‘HANDS cACROSS cA MERICA 


CHRISTMAS 1947 


ERRY CHRISTMAS! is a greeting equally heartwarming 
whether shouted into the teeth of a swirling snowstorm, from 
beneath a dripping umbrella, or with eyes squinted against the 
brightness of desert sun. It carries well across mountains and 
rivers and rings beautifully to the last echo. We who are west of 
the mountains are distant from you only in the minor matter of 
geography. Every public health nurse is close to every other in 
the proud and humble realization that her necessary, year-round, 
every-day philosophy is that attitude of mind labelled “the Christ- 
mas Spirit” . . . the simple, fundamental matter of caring for her 
fellow man. So, while you trim the trees you’ve selected from sweet- 
smelling market lots and we trim the ones we’ve cut from sweet- 
smelling forests, please accept from us a “Merry Christmas” all 
wrapped up in a fragrant wreath of fir cones and shining western 
holly. 


MarcareT E. MAnitn, R.N. 
SEATTLE, WASHINGTON. 


HRISTMAS is the time when we pause for a moment in our 

busy lives to write our friends a note of greeting, wishing them 
the joy and happiness of the season. Let us on the shores of the 
Atlantic greet each one of you across this great continent, for surely 
we are friends. It matters little if we have met, or that our homes 
are far apart, or if our work is in a different setting. Our common 
goal, the health and welfare of the people, creates a bond between 
us. Each of us has a myriad of unknown friends. We know that 
wherever we find a Public Health Nurse there too shall we find 
someone who has entered upon the same tasks as we, someone who 
speaks our language, shares our hopes, experiences our disappoint- 
ments, and understands our slow, undramatic progress. Christmas 
should make us feel even closer together, for we have seen too much 
to continue our belief in Santa Claus, yet we retain a firm faith that 
ultimately the meaning of Christmas will come true, with peace on 
the earth and good will toward men. I wish you a very merry 
Christmas and a splendid New Year. 


Marjorie Levy, R.N. 
WASHINGTON, D. C. 
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Ruth Houlton, retiring as general director 


New NOPHN chief of staff, Anna Fillmore 


Board Announces Change of Directors 


rectors announces Miss Ruth Houlton’s 

resignation is tempered only by its great 
appreciation for the privilege the NOPHN has 
experienced in having her leadership as gen- 
eral director for the last six years. 

Miss Houlton, whose resignation becomes 
effective in mid-January 1948, had already 
given outstanding service to the National 
when she became its general director in 1942, 
for between 1935 and 1942 she was first as- 
sistant director and later associate director at 
headquarters. Coming at the close of the 
anxious depression years and carrying the 
heavy responsibility of our program through 
the war years, Miss Houlton has directed the 
organization with high courage during a period 
filled with pressing opportunities and urgent 
problems. 

Her far seeing vision of NOPHN’s poten- 
tial contributions, her quick grasp of oppor- 
tunities to make these contributions, her sound 
judgment, the energy with which she has 
steadily applied herself to her own ever in- 
creasing load, and her never failing concern 


| HE regret with which the Board of Di- 


for the needs of patients and public health 
nurses alike, have won our profound admira- 
tion and our eager support. Under her in- 
spiring leadership NOPHN has made steady 
and distinguished progress. The Board and 
staff have found her always in the vanguard 
of national thinking and planning for broad 
community health service. She has repeatedly 
laid aside personal wishes in our behalf and 
we are all truly grateful. NOPHWN and pub- 
lic health nursing throughout the country will 
long reap the benefit of her devoted service. 

The Board has accepted Miss Houlton’s 
resignation with sincere regret and with pro- 
found appreciation for the outstanding con- 
tribution she has made to the advancement of 
public health nursing. She carries with her 
our best wishes for the future and our grati- 
tude for the privilege we all enjoy in working 
with her. Knowing her as we do, we are sure 
Miss Houlton will always be actively inter- 
ested in NOPHN and public health nursing. 
We shall continue to call upon her for the 
counsel and advice we have learned to value 
so highly. 
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EDITORIALS 


Ps THE same time the Board announces with 
pleasure that Miss Anna Fillmore has ac- 
cepted the position of general director and will 
come to headquarters on January 19, 1948. 

Miss Fillmore, who is a native of Utah, has 
had extensive experience in organization ad- 
ministration and in the various fields of public 
health nursing. She has studied on both the 
Pacific and Atlantic coasts and has con- 
tributed, by her participation on various or- 
ganization committees as well as by her many 
published articles, to the advancement of 
nursing. 

A graduate of the School of Nursing of the 
Dr. Groves’ Latter Day Saints Hospital in 
Salt Like City, Miss Fillmore secured her 
preparation in public health nursing at the 
University of California, Berkeley, and her 
B.S. at Teachers College, Columbia Univer- 
sity. She holds her M.P.H. from Harvard 
University, where she majored in industrial 
hygiene. 

Miss Fillmore’s first experience as a gradu- 
ate nurse was in her own hospital, where she 
held positions both as head nurse and super- 
visor for several years. She has been county 
public health nurse in Utah, an industrial 
nurse in the same state, and also director of 


the Utah Bureau of Public Health Nursing. 
For three years she was assistant director at 
ANA headquarters. More recently she has 
been staff nurse, assistant supervisor, indus- 
trial nursing consultant, and assistant director 
of the Visiting Nurse Service of New York. 
This organization has generously released her 
for the position at NOPHN. 

Her experience in the educational field in- 
cludes special lectureships at Teachers Col- 
lege, Toronto University, and the Harvard 
School of Public Health, as well as workshops 
for industrial nurses, and for supervisors and 
consultants in the same field. 

She brings to NOPHN, in addition to her 
varied professional experience and rich prepa- 
ration, personal qualities of sound judgment, 
progressive thinking, keen interest, and an es- 
tablished enthusiasm for the opportunities and 
tasks which confront public health nursing in 
these postwar years. We welcome her leader- 
ship and direction in this critical, challenging 
period, and pledge our loyal support to her 
efforts—the success of which we believe is well 
assured. 

RutH W. Hussarp, R.N. 
PRESIDENT, NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING. 


Public Health Nurse in Tuberculosis Control 


M*3s RADIOGRAPHY surveys in recent years 
and the current intensive community- 
wide chest x-ray surveys of major metropoli- 
tan areas have served to change our attack on 
tuberculosis as a public health problem. These 
activities coupled with routine x-ray exami- 
nation of hospital admissions have increased 
our epidemiological knowledge of the disease 
and have enlarged our scope of action. 

Formerly, only 10 to 15 percent of first ad- 
missions to tuberculosis hospitals were mini- 
mal cases. Today, with modern case-finding 
technics, over 70 percent of all cases found are 
minimal. Ten years ago tuberculosis was dis- 
covered when marked symptoms were present 
and the disease process was advanced. Now 
tuberculosis is found in its early stage and at 
a time when it can be relatively easily ar- 
rested. 

Such a condition is cause for both encour- 
agement and apprehension. The increased 


$89 


number of minimal cases under supervision 
gives us hope that, with the passing years, 
there will be correspondingly fewer cases of 
advanced disease. Tuberculosis mortality will 
continue to decrease, and, as Frost points out, 
with each infectious case causing less than one 
new case, eradication of the disease within a 
measurable time is not an unreasonable ex- 
pectation. However, the great number of 
newly discovered cases imposes an additional- 
ly heavy burden of responsibility upon all 
workers in public health, particularly public 
health nurses. The present and continuing 
shortage of beds for the tuberculous is felt 
more keenly now than ever before. More and 
more ambulatory persons with asymptomatic 
disease will have to be cared for in clinics, 
out-patient departments, and even in homes 
until hospital beds are found. The public 
health nurse will be the key person in such 


(Continued on page 624) 
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Current Trends in Tuberculosis Nursing 


1. THE HOSPITAL NURSE 


By HELEN GILMOUR 


cussion of the effect on nursing service 

of current developments in tuberculosis 
control. You already have a good knowledge 
of many of the advances in tuberculosis man- 
agement. The value of early diagnosis by mass 
x-ray or photofluorography is common knowl- 
edge. So also is the great promise invested in 
the use of streptomycin. General trends which 
demonstrate acute social conscience are found 
in legislation providing for health preservation 
and for increased hospital facilities. More 
specifically, you know many pertinent facts 
relating to tuberculosis. Now we may ap- 
proach the subject from the viewpoint of nurs- 
ing service. 

In considering the effects of current develop- 
ments in tuberculosis control on nursing serv- 
ice, it may clarify our discussion to outline its 
three main divisions: first, changes in the 
modern treatment of tuberculosis; second, 
effects of current developments on the nursing 
service; and third, ways of improving the serv- 
ice. 

Prevention of the spread of tuberculosis and 
early detection of the disease, treatment of the 
patient, rehabilitation, and education are the 
points to be considered. For the sake of pre- 
vention, teaching of control technics must ex- 
tend to the personnel who care for the patient; 
in order to facilitate his continued rehabilita- 
tion after discharge, the teaching must also 
extend to his family and the community. 


ie will find a familiar note in the dis- 


PREVENTION OF SPREAD OF TUBERCULOSIS 


Tuberculosis stands seventh in the list of 
diseases causing the greatest mortality. It is 
welcome knowledge that the mortality rate has 
fallen below 40 per 100,000. In spite of this 
decrease in mortality, however, tuberculosis 


Mrs. Christensen is director of nursing in the U. S. 
Veterans Hospital, San Fernando, California. 


CHRISTENSEN, R.N. 


is still a disease that accounts for a very high 
percentage of the total days of illness suffered 
by the people of the United States. 

There are 98,000 beds for the care of the 
tuberculous here in the United States. This 
number is inadequate. From past experience 
and from present observation comes the start- 
ling fact that many of these beds are not 
actually in use. Crowding of available facilities 
does not compensate for whole units of 25 to 
50 beds which are closed to patients. 

The major cause of this curtailment of serv- 
ice is the shortage of personnel. About 13,800 
nurses are needed in tuberculosis hospitals and 
sanatoria alone. 

We have the anomalous condition of mass 
surveys to discover unsuspected cases of tuber- 
culosis plus a high fever of social responsibility 
expressed in bills to provide increased hospital 
facilities while at the same time we have avail- 
able beds closed and reduced nursing staffs 
carrying unusual loads. This situation will not 
be remedied until the 13,800 needed tubercu- 
losis nurses become available. 

This indicates the serious paradox that exists 
in the dynamic field of tuberculosis manage- 
ment. It suggests the volume of activity which 
must come from those nurses who, with loyalty 
and excellent work, have sought to meet the 
increased demands. 

In relation to the mass surveys and dis- 
covery of minimal cases, it is important to note 
that the character of illness of patients in 
hospitals and sanatoria at the present time 
has not changed. It is true that in time there 
will be a marked reduction of seriously ill 
patients as the disease is brought under con- 
trol. But at the present time over half of the 
patients have far advanced cases of tubercu- 
losis. They require a commensurable amount 
of nursing care. Modern active treatment 
makes the need for this care greater. 

The status of prevention may also be ap- 
proached from a positive viewpoint. Public 
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CURRENT TRENDS IN TUBERCULOSIS NURSING 


health and hospital nurses are contributing 
to teaching programs which reach not only the 
patients but the community. 

Interest which has been directed at the pres- 
ervation of health of society at large through 
the work of the public health organizations 
and the National Tuberculosis Association, is 
now being broadened to include the encourage- 
ment of health programs for hospital person- 
nel. Positive health maintenance for those 
serving the ill is coming to be recognized as 
a social obligation. 

As a result of this current trend, a new im- 
petus has been given to the use of protective 
measures for nursing personnel caring for 
tuberculous patients. Although many of the 
present sanatoria are isolated, obsolete, and 
definitely a hazard to proper communicable 
disease control technics, the trend now is to- 
ward centralized hospitals for the tuberculous 
which provide excellent facilities for safety 
and comfort. Their locations in close proxi- 
mity to general hospitals afford joint use of the 
newest operating rooms and other expensive 
facilities. Definite plans are made for com- 
municable disease technic with provision of 
ample space for rooms specified as clean and 
contaminated; also adequate handwashing 
equipment placed in suitable locations. 

The effect on nursing service is greater at- 
tention to precautions and improved technics. 
Qualified nurses are attracted who would not 
accept poor living and working conditions in 
an isolated and unsafe institution. It is a pity 
that there are relatively so few sanatoria meet- 
ing these needs in satisfactory fashion. But the 
billion dollar boom in hospital construction 
offers much hope. 

Other modifications to be found in modern 
hospital planning are provision of smaller 
wards of two to four beds and at least 50 per- 
cent of the total beds in private or single 
rooms. Patients appreciate the privacy. Well 
lighted and well aired rooms minimize the 
chance of concentrated doses of tubercle bacilli 
in the air. 

Some hospitals are attempting further to 
control the number of bacilli free in the air by 
use of ultraviolet rays and mineral oil on the 
linen and floor. The oil is said mechanically 
to inactivate the organism by taking it out of 
circulation. 

Nursing service requires more time when it 
is distributed through a series of single rooms 
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rather than performed in open wards, but the 
opportunity to serve individual needs increases 
the satisfaction of patients and nurses alike. 

The trend toward safety of personnel is 
particularly in the fore at the present time. 
This is being given full expression by the 
Veterans Administration in its hospitals for 
the tuberculous in this country. Personnel 
working with the tuberculous are required to 
wear cap, mask, and gown. This leadership in 
establishing uniform and rigid communicable 
disease technic will affect nursing methods in 
other hospitals. Protective measures include a 
wide variety of technics; these sometimes pro- 
vide for use of a mask and gown, sometimes a 
mask without a gown, seldom a cap. Often 
none of these mechanical barriers are provided 
against the dissemination of tubercle bacilli. 
The explanation offered is that patient educa- 
tion and cooperation are sufficient protection. 
If the patient covers his mouth properly while 
coughing and disposes of the contaminated 
layers of paper into the bag at his bedside, 
there is little danger of inhaling organisms, say 
those who refuse to use the mask or gown 
or cap. 

BCG is receiving much attention as a further 
protective measure for negative reactors. 
Nurses will be given the opportunity to re- 
ceive this added protection as an adjunct to 
the other safety measures used. Ultimately 
students will receive BCG at the beginning of 
their training program. Until all patients are 
screened upon admission to all general hos- 
pitals, the personnel will be exposed to un- 
diagnosed cases on open wards. Therefore, 
BCG must precede such possible exposure. It 
is not a sure means of protection and cannot 
supplant good technics which minimize infec- 


tion, but it will help protect the negative re- 
actor. 


TREATMENT OF THE TUBERCULOSIS PATIENT 


Patients are divided into groups according to 
the degree of illness and allowed activity,— 
absolute bed rest; semi-ambulatory; ambula- 
tory. 

You will recall that earlier we mentioned 
that more than half of the patients are far 
advanced cases in those tuberculosis hospitals 
and sanatoria which admit all degrees of ill- 
ness, 

Outworn is the old concept that bed rest for 
the acutely ill patients is the sole method of 
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cure. It is the most important, but not the sole 
approach to treating tuberculosis. Nursing 
service no longer consists only of routine 
bedmaking, bathing, and caring for the hunger 
and functional needs of the patient. Comfort 
and happiness are of paramount importance 
from the moment the patient enters the door 
of the hospital and is greeted by a nurse and 
taken to his bed. Added to the time-honored 
treatment of rest are the newer surgical 
technics, the newer drugs, the newer attitude 
of caring for the whole emotional needs of the 
individual patient. 

Semi-ambulant and ambulant patients re- 
quire less nursing care than those requiring 
absolute bed rest, but broad generalizations 
about these groups may be misleading. Some 
of the persons who are up perhaps should be 
on complete bed rest. Insufficient staffing has 
actually interfered in some cases with the con- 
servative methods of work-up which are con- 
sidered more desirable. 

Often the semi-ambulant are convalescing 
from surgery and require considerable skilled 
nursing care relative to their dressings and the 
care of their wounds. In one sanatorium known 
to the writer, the dressings and treatments for 
semi-ambulant postoperative patients re- 
quired the undivided attention of two nurses 
for two hours each morning. That is the 
equivalent of a half day’s work of one nurse 
for a small group of semi-ambulant patients. 

It is fair to say that whatever the patient’s 
status, there may be either surgical dressings, 
special treatments or medications, or super- 
vised exercise which require varying amounts 
of nursing time and degrees of nursing skill. 
The very fact that there is a preponderance 
of very sick patients in the tuberculosis hos- 
pitals at the present time suggests the need 
for considerable nursing care. It must not be 
forgotten that these patients have less than 
average physical resistance and therefore can 
fall ill with other diseases and complications. 
Diabetes, for one, is a fairly common con- 
comitant of tuberculosis and introduces its 
own complications which require the most 
expert and informed nursing care. 

The surgical program in many hospitals is 
very active. Early surgery is the keynote. The 
technics of the procedures have been perfected, 
and the selection of cases for surgery is made 
on the basis of those cases which are most 
likely to benefit from such treatment. The 
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results are strikingly successful. The nurse’s 
part in this dramatic surgical intervention is 
of utmost importance. Her work begins when 
surgery is first contemplated. By thorough 
knowledge of the procedure, the nurse can 
anticipate and allay the fears of the patient, 
building up his sense of security and trust 
because he knows what is going to happen, 
how he will be cared for, and what he may do 
to promote his own recovery. This preliminary 
teaching and encouragement is half the battle. 
We shall mention this again. 

Multiple stage thoracoplasties, lobectomy, 
and pneumonectomy are the major forms of 
chest surgery. Pneumothorax, pneumoperi- 
toneum (the introduction of a measured 
amount of air into the abdominal cavity in 
order to elevate the diaphragm and relax the 
lungs), phrenic crush and pneumonolysis (the 
latter to help a pneumothorax which is inade- 
quate because of adhesions). Monaldi ca- 
theterization, and bronchoscopy are other 
treatments requiring the skilled assistance of 
graduate nurses. 

I repeat: these procedures demand nursing 
service from an especially trained nurse. Basic 
principles of medical and surgical and com- 
municable disease nursing are employed. But 
what is so often forgotten or ignored are the 
needs peculiar to tuberculosis. There are few 
substitute experiences which develop the skill 
necessary to care for a pneumothorax patient 
who suffers a spontaneous collapse. A tear oc- 
curs in the pleura covering the lung. Air es- 
capes into the chest. The lung folds down like 
a punctured balloon. The patient is appre- 
hensive, gasps for air. Judgment and quick 
action are demanded in such situations, and 
judgment comes from training and experience 
in tuberculosis nursing. Even the equipment 
used in such an emergency, the pneumothorax 
apparatus, is specific to tuberculosis work. 

Chest surgery involves manifold skills, par- 
ticularly when the surgery is performed for 
treatment of tuberculosis. Preoperative care 
may include special supportive measures such 
as administration of vitamins, fluids, or whole 
blood. Postural drainage to clear the bronchi of 
secretions is conducted with the aid of the 
nurse who helps secure the patient when he 
assumes the position best suited for drainage 
by gravity. 

Encouragement again plays a tremendous 
part in the success of the whole procedure if 
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one credits the importance of the patient’s 
emotional needs. And the psychology of today 
strongly supports the belief that mind, body, 
and emotions are indivisible and interactive 
to the degree that health is affected. 

You can anticipate some of the needs for 
nursing care following major chest surgery 
as you recall the anatomy of the chest and the 
pathology of the disease. For example, you 
can picture the squeezing down of a lung when 
a surgeon removes three ribs in a second stage 
of thoracoplasty to contract the thorax and 
help heal the lung. You can picture the con- 
tents of the cavity in that lung being pressed 
out and passing from the bronchus on the oper- 
ated side to the good lung on the other side if 
the nurse does not know what to do to prevent 
this. And the great danger lies in the spread 
of the infection by just such preventable 
action. 

The patient must be put on his operated 
side and supported for comfort. He must be 
encouraged to cough at definite intervals to 
clear the secretions from his bronchus and 
prevent the dreaded transfer of infected ma- 
terial to the good lung. His position must be 
changed from back to operated side. 

Medications given to relieve pain must be 
given wisely so that the cough reflex is not 
destroyed. He must be aided and supported in 
the none too comfortable process of coughing. 
The experienced nurse knows how to exert 
pressure with her open hand over the operated 
area to lend support. 

Transfusions and intravenous fluids are 
given to prevent shock. Immediate postopera- 
tive treatment requires the most informed 
nursing care. Oxygen therapy may be insti- 
tuted; blood pressure, temperature, pulse, and 
respiration must be checked every fifteen 
minutes during the first hours as ordered or 
indicated. Dressings must be inspected for 
bleeding or excessive drainage. 

As stated, particular attention should be 
given to the emotional needs of the patient 
undergoing surgery, especially when this in- 
volves repeated returns for the different 
stages of a thoracoplasty, usually three in 
number. Courage and confidence must be sus- 
tained. This is not accomplished by the most 
understanding nurse in a few brief words of 
comfort. Confidence and trust develop when 
the patient knows that the nurse is well in- 
formed, that she draws on real experience with 


cases comparable to his own for the basis of 
her comments. More and more the application 
of psychology is lending radiance to the 
darker problems of the mind and spirit. 

The patient’s questions regarding his po- 
sition in bed, his fear regarding deformity 
because ribs are removed, his anxiety about 
breathing because a lobe of his lung is excised 
—these are questions which must be answered 
fully and intelligently by an experienced 
nurse. It is this expenditure of time in the 
most highly specialized area of nursing service 
which should be provided for freely. 

With just such a concrete example as this, 
the shortage of well qualified nurses for tuber- 
culosis nursing appears in its most challeng- 
ing form. Here one is tempted to launch into 
a passionate plea for division of nursing and 
non-nursing activities among professional and 
nonprofessional workers on a_ definitely 
planned basis of ward functions, profession- 
al nursing care, and personal service to pa- 
tients. And secondly, one is compelled to 
direct attention to the need for a nurse 
consultant in mental hygiene available to 
every tuberculosis hospital and sanatorium. 
Maintenance of mental health is part of the 
battle in tuberculosis, just as it is in daily life. 
Granting this, a nurse experienced in this 
field of tuberculosis should secure additional 
education in mental hygiene and then devote 
her undivided time to meeting the needs of 
individual patients. Intelligent specialization 
will be one method of solving the tremendous 
problem of shortage in nursing service. 

Chemotherapy, particularly the use of 
streptomycin, introduces additional active 
therapy involving nursing skills. Often it is 
used as an adjunct to surgery. 

Streptomycin is administered chiefly by 
hypodermic injection in varying amounts and 
frequency according to the orders of the 
physician for each selected case. The nurse 
injects the drug, which is dissolved in normal 
saline, into the deep muscles. Divided doses 
are given every three or four hours, daily 
or on alternate days, as ordered. The time 
required for this procedure is no greater than 
for any other similar injection which the 
nurse administers. It also may be given by 
mouth, or used as a spray in a hand-operated 
nebulizer or in an atomizer operated with 
oxygen under pressure. The nurse supervises 
or conducts each of these procedures. 
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The important function of the nurse is to 
watch for symptoms of reaction and to help 
with the evaluation of results by collection of 
specimens to be examined, and recording of 
data so obtained. The sputum is weighed daily, 
Three-day specimens of sputum are sent to 
the laboratory every week. Blood and urine 
are checked and the blood pressure taken 
daily, or more often as indicated. The details 
of this data the nurse records on special forms 
which have been devised in each hospital to 
meet the current needs of streptomycin thera- 


A less frequent use of this drug is for treat- 
ment of tuberculous meningitis. The nurse 
prepares the patient and sets up the equip- 
ment. She assists the physician when injection 
is made into the spinal canal in the lumbar 
region. 

If streptomycin proves to be as efficacious 
as recent indications lead one to believe, the 
added demands on nursing service will be 
appreciably greater. There appears to be no 
immediate promise of a swift cure for tuber- 
culosis; therefore concerted action must con- 
tinue in the management and control of this 
disease. Demands on nursing service will in- 
crease rather than decrease. The specialized 
function of the qualified nurse will be intensi- 
fied and the scope of nursing service in tuber- 
culosis nursing will expand. To meet these 
needs, the following conclusion and summary 
include specific recommendations. 


CONCLUSION AND RECOMMENDATIONS 


1. Continued case finding will require in- 
creased services of public health nurses for 
attention to those cases who cannot gain ad- 
mission to hospitals. 

2. Public health nurses or an especially pre- 
pared institutional nurse should serve as in- 
structor for patients in the tuberculosis hos- 
pital. A few hospitals.have such a well qualified 
member on their nursing staffs, and the 
effects are demonstrably good; patient morale 
is kept at a high level; effective teaching re- 
garding precautions reaches not only the 
patients but their families. This nurse meets 
all new patients at the door and conducts the 
procedure of admission herself during which 
time she has the. excellent opportunity to 
explain the basic principles of the hospital 
regime and the patient’s part in cooperating. 
On visiting days she meets the visitors, thus 


coordinating the hospital activity with the 
community activity for health maintenance. 

This liaison prepares the way for a favor- 
able homecoming for the discharged patient. 
Fear or a dangerous disregard for illness are 
certain to militate against the recovery of 
the patient in a home situation. Proper nurs- 
ing counsel precludes these misunderstandings. 

3. In order to meet the current demands 
for greater and more specialized assistance 
in dynamic forms of therapy within the hos- 
pital, better use of the personnel already in 
tuberculosis nursing must be planned. In- 
service and postgraduate education will better 
equip even the experienced nurse for service 
in administration, supervision, or bedside 
nursing care which is so important in tuber- 
culosis. 

4. Routine, non-nursing duties on the wards 
should be delegated to subsidiary workers. 
Careful programs developed for the particular 
situation would entail written procedures and 
lists of duties, teaching programs, and super- 
vision of the work on the wards. The work of 
trained attendants is invaluable. 

5. An especially qualified nurse should as- 
sume full responsibility as instructor of em- 
ployees. Orientation programs should include 
full explanation and demonstration of com- 
municable disease technics before the worker 
ever enters a ward where there are patients. 
Moreover, he should be accompanied to the 
wards, introduced to patients and personnel, 
and allowed to get acquainted with the phys- 
ical environment in which he is to function. 
His relationship with other employees and 
departments should be clearly understood. He 
should be made to feel that he has respon- 
sibility for definite duties and _ therefore 
“belongs.” 

Such programs reduce the turnover in the 
nonprofessional groups, which are notoriously 
transient. Stability in a staff strengthens the 
whole program of health maintenance and 
education. The basic rest cure can be con- 
ducted more tranquilly to the benefit of each 
individual patient when there are no dis- 
ruptions in the teamwork of a smoothly func- 
tioning staff. 

This same nurse instructor of new employees 
can prepare the way for democratic action 
among departments and individuals who con- 
tribute their services to the care of the pa- 
tients. Greater cooperation and coordination 
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must obtain among social service, dietary, 
housekeeping, laboratory, rehabilitation, and 
nursing and medical staffs in this time of 
swift change. Rehabilitation of the patient 
really depends on this diverse group. Each in 
his own way either contributes to or detracts 
from the program, the sole purpose of which 
is to restore the tuberculosis patient to health 
and a useful position in society. The nurse 
is peculiarly privileged and responsible for 
the more recognizable expressions of rehabil- 
itation needs. She is the person most intimately 
associated with the patient throughout the 
twenty-four hours and is most acutely aware 
of rising and waning interests and what 
direction those interests are taking. Her role 
in this area has unlimited possibilities of 
service. 

6. In addition to educational programs with- 
in the tuberculosis hospital, it would seem 
essential to include tuberculosis nursing in 
the basic curriculum of all schools of nursing. 
Facilities would have to be excellent for such 
teaching programs. 

A basic curriculum for tuberculosis nurs- 
ing is to be made available to nursing edu- 
cators through the work of a committee work- 
ing with the National League of Nursing 
Education. This should act as a stimulus to 
greater provision for this phase of nursing 
education. At the present time, less than one 
third of the accredited schools of nursing in 
the United States include tuberculosis nursing 
theory and experience in their basic curric- 
ulum. 

7. Studies should be made by the nursing 
profession to determine the status of present 
available facilities in hospitals and sanatoria 
for the tuberculous in terms of their appli- 


2. THE PUBLIC 


By AGNES 


health nurse can help the patient accept 
all existing facilities for tuberculosis care. 
These include the medical and nursing facil- 


SHOULD LIKE to show how the public 


Miss Bowe is acting tuberculosis nursing con- 
sultant in the Louisiana State Health Department at 
New Orleans. 
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cability to educational programs for student 
nurses, both undergraduate and graduate. 

8. Studies should be made to determine the 
protective means necessary to achieve max- 
imum safety of personnel working with tuber- 
culosis patients. Fear or fanciful disregard of 
dangers of infection reflects an unscientific 
attitude and has no place in either nursing 
education or nursing service. 

The current developments in world attitudes 
point up the global scope of health teaching 
and treatment of disease. The United Na- 
tions seeks to promote world health. We 
nurses meeting for the International Nursing 
Council convention in May in Atlantic City 
felt the urgency and inescapable, enmeshing 
interrelationships of our professional respon- 
sibilities. Nursing service is an integral part 
of this larger scheme of world health. 

The area of communicable disease, notably 
tuberculosis, with its long-term incubation 
period and its long-term cure, seems inextri- 
cably bound up with the fate of underfed 
and restless peoples who are no longer remote 
allies but our neighbors. We are all potential 
contacts on this smaller globe. 

Surgery and chemotherapy offer high hope 
in the conquest of this disease. However, it 
is imperative that we equip ourselves to meet 
the growing needs in tuberculosis nursing 
service. Scientific developments in the modern 
attack upon this disease will finally eradicate 
tuberculosis from the world-wide scene. But 
until this time of wondrous health for the 
world, nursing service has some great and 
important duties to perform. 


Presented at the 43rd Annual Meeting of the 
National Tuberculosis Association at San Francisco, 
June 14-20, 1947. 


HEALTH NURSE 


BOWE, RN. 


ities, the clinic, the hospital, the sanatorium, 
social workers, and a number of other facilities 
for cure and rehabilitation. 

Rapid developments in tuberculosis case 
finding and plans for augmented facilities for 
tuberculosis care are bringing new challenges 
to nursing. There is not only the need for a 
sufficient number of nurses and better quality 
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of nursing services, but also a need to develop 
new technics. In tuberculosis nursing we do 
not necessarily deal with people who are ob- 
viously sick. Small-film x-ray surveys con- 
ducted by tuberculosis associations, health 
departments, and hospitals are discovering 
thousands of hidden cases among apparently 
healthy or symptomless people. Approximately 
one percent of the total number of people 
surveyed show x-ray evidence of tuberculosis. 
Consequently, case loads are becoming larger 
day by day. The number of contacts under 
supervision is steadily multiplying. Improved 
technics in selection and management of case 
loads are necessary. There is necessity to 
develop skill in the “short” interview through 
which the public health nurse who follows up 
mass x-ray findings must teach and guide large 
numbers of people. 

These factors combine to make new de- 
mands on nursing, demands that must be 
met if nursing is to be helpful in carrying out 
our objective—the control of tuberculosis. 

We are all familiar with four objectives, 
basic to a successful control program: (1) 
early case finding, (2) isolation and treatment 
of cases, (3) complete aftercare and rehabili- 
tation, and (4) relief of tuberculous families 
from economic stress. 

In order to achieve these objectives for the 
nation, we must give consideration through- 
out the program to the patient himself. Pa- 
tient attitudes are the key to the success of 
tuberculosis control. The patient himself 
might be said to be the most important fac- 
tor in the program. The total program is 
effective only to the extent that individual pa- 
tients in their own minds and in their own 
emotions can accept their illness, can accept 
the necessity for each successive step leading 
toward recovery, and can accept available 
help in solving the personal and family prob- 
lems arising from their incapacity. For in- 
stance, much of the success of an individual 
patient in conquering his disease may hinge 
on his willingness to accept financial aid for 
his family. 

The patient’s personality, his attitudes, his 
emotional maturity, his knowledge of tuber- 
culosis and the level of his health intelligence 
impede or promote his progress. In the final 
analysis, they may determine his use of facil- 
ities for diagnosis, education, treatment, eco- 
nomic relief, and rehabilitation. 
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The nurse must know and understand the 
patient in order to influence him to use these 
facilities. The public health nurse, because 
of her intimate and close contact with patients 
and families, is a dynamic influence in build- 
ing patient attitudes and guiding patients to 
use facilities. The public health nurse may 
give counsel to the new patient who turns to 
her because he knows her and has confidence 
in her from many previous wholesome associa- 
tions. The public health nurse may follow a 
family for years, giving progressive guidance 
throughout a patient’s struggle toward re- 
covery. Or it may be the nurse in industry 
to whom the patient turns first for information. 
Later, if hospitalized, the patient looks to 
the hospital nurse for support. 


HE nurse must know that each tuberculosis 
patient makes major adjustments in his 
emotional, social, and economic life if he 
is to return to health. From pre-diagnosis to 
rehabilitation, he runs the gamut of emotional 
insecurity. Fear, frustration, resentment, re- 
sistance, defeat or over-optimism—all barriers 
to acceptance of diagnosis and treatment—are 
reflected in questions, such as these: 

“T’m perfectly well. How could anything be 
wrong?” 

“How much will a large x-ray cost?” 

“How many x-rays must the doctor have 
before he is sure?” 

“What will become of my family if I have 
to quit work?” 

Sometimes directly, sometimes indirectly 
expressed, but always emotionally weighted, 
the questions continue: 

“Will I have to go to the hospital?” 

“What will it cost?” 

“Will I be able to hold my job until I re- 
turn?” 

“How long will I be there?” 

“What is a tuberculosis hospital like?” 

“Will I have to have an operation?” 

“Will I get well?” 

“Will my family have this disease too?” 

Often these questions are not easily an- 
swered. Many answers must be indefinite 
because of the nature of the disease. This in- 
definiteness can create further insecurity. Out 
of the maze of uncertainty, the nurse helps 
guide the patient to find his answers. This 
requires time and teaching, understanding and 
skill whether the patient is an active case, a 
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contact, or a suspect with suspicious x-ray 
findings. Even a notice from the health depart- 
ment suggesting a second x-ray creates a feel- 
ing of impending danger or crisis, and it 
becomes the nurse’s delicate task to explain 
to an apparently healthy person why he should 
go to a doctor. It may be her task to persuade 
the patient to accept the steps necessary for 
a definite diagnosis. The patient may have to 
enter the hospital for study, gastric washings 
and other refined diagnostic procedures. The 
public health nurse functions strategically in 
influencing the suspect to return repeatedly 
to the diagnostic clinic or doctor’s office for 
further x-rays, sputum studies, and medical 
evaluation. Dr. Herman E. Hilleboe describes 
this important task of teaching the suspect 
and “the nice balance that must be main- 
tained between the seriousness of the prospect 
of tuberculosis and the optimism predicated 
on a favorable outcome.’’* 

Having received the doctor’s diagnosis of 
tuberculosis, the shocked patient needs re- 
assurance and reiteration of facts that give 
him a reasonable basis for hope. He needs 
time to make his own decisions. He needs help 
from a person who represents professional 
authority and who will listen to his special 
problems. He needs a sustaining hand as he 
faces the prospect of changing his whole life’s 
program for an indefinite time. At this point 
he often offers psychological resistance to care 
and may reject the entire treatment program, 
endangering himself and the community. 
Throughout the process of guiding tuberculosis 
patients, there is no more critical time than 
this, when the patient must make his com- 
promise with reality, accept the diagnosis, and 
face the necessity to change his previous plan 
for living. The listening, the teaching, and the 
understanding that the public health nurse 
gives the patient are invaluable in helping him 
adjust to the program for arresting his disease. 

If the nurse should fail as interpreter of 
diagnostic procedures and treatment, or if 
she should fail as interpreter of the community 
program for care, financial aid and rehabilita- 
tion, the patient may long delay his treatment. 
This delay often limits the effectiveness of 
attempted treatment; it complicates the task 
of the social worker, rehabilitation worker, 
surgeon, hospital staff, and further burdens 


*Hilleboe, H. E. Advising the suspect case. Public 
Health Reports, vol. 62, March 7, 1947, p. 325-26. 
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the taxpayer. 

The public health nurse can prepare the pa- 
tient for hospitalization by giving him a pic- 
ture of hospital routines and rules and by 
warning against pitfalls he may encounter. 
She can give him hope of escape from boredom 
because of special hospital services like oc- 
cupational therapy. She can acquaint him with 
the false prophets he may meet among poorly 
adjusted patients. The patient will make a 
smoother, quicker adjustment if part of this 
adjustment is made before he enters the hos- 
pital. 


URSING care is continued in the hospital. 

The hospital nurse can have the same 
intimate influence and can profit by support 
from the public health nurse and social work- 
er. The nurse who understands the successive 
phases in a patient’s psychological adjust- 
ment after diagnosis and hospitalization is in 
a strategic position to build attitudes that 
will strengthen the patient so that he will 
willingly remain under care and will not be- 
come discouraged and leave against advice. 
Reactions such as possible withdrawal within 
himself must be understood. 

Nurses as well as other workers must ask: 
Are the patient’s needs being met? Is he 
comfortable? Is he making a satisfactory ad- 
justment? Is he learning about tuberculosis 
and its treatment? Is he reassured about his 
family’s well-being? Is he hopeful and plan- 
ning for an independent future? 

The influence of the nurse is based on a 
personalized professional relationship with 
the patient and radiates in many directions. 
In her daily contacts with the patient, the 
nurse can help interpret the doctor’s treatment 
plans. She will be alert for symptoms which 
call for services from the social worker, the 
occupational therapist, the recreational work- 
er, the librarian, the bedside teacher, the die- 
titian, the psychiatrist, the religious counsel- 
lor, or the liaison nurse; and she will give a 
two-way interpretation between such special 
workers and the patient. She is an “agent 
for the patient,” closely identified with him, 
helping him to use facilities. 

When the patient must make momentous 
decisions concerning treatment, such as thor- 
acoplasty or pneumonolysis, both hospital 
nurse and public health nurse may help guide 
him toward a satisfactory decision. 
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After hospital discharge there is grave 
danger that the patient will not follow the 
recommended regime or that he will not re- 
main under the medical supervision necessary 
to regulate his physical activity and rehabilita- 
tion. His emotional adjustment on his return 
home is often as difficult as on his entrance 
to the hospital. The public health nurse con- 
tinues to give sympathetic supervision accord- 
ing to individual and family needs and thus 
helps the patient hold his hard-earned gains. 

Where adequate hospital space does not 
exist, and we all recognize present inade- 
quacies, the nurse helps the family establish 
a substitute facility for patient care in the 
home, with the dual purpose of caring for 
the patient and preventing spread of the dis- 
ease. She demonstrates bedside care, isolation 
procedures, teaches basic principles of com- 
municable disease, and guides the family to 
seek regular medical supervision and to use 
community agencies for education and relief. 
The time and energy required to create and 
supervise a “hospital in the home,” call for 
many more public health nurses than we 
have. This is particularly true today when 
the mass survey is calling upon the services 
of more and more nurses for the follow-up 
procedures without which the mass survey 
means little. 


HE strategic position of nursing in a na- 
tional program for control, treatment, and 

eventual eradication of tuberculosis is reflected 
in the often repeated statement of admin- 
istrators: “If only we had more nurses, we 
could make such rapid strides. We have or 
soon will have the facilities set up, but we 
need nurses.” 

In the face of expanding diagnostic and 
hospital facilities, the present serious shortage 
of nurses poses a problem not only for the 
nursing profession but also for the community. 
We must determine the extent to which non- 
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professional workers may be used. From wh..' 
clerical duties can the nurse be relieved? What 
lay follow-up is effective? Also, how can other 
professional workers help? Sociai workers can 
not only give direct service but also can help 
the nurse improve technics for effective coun- 
seling. 

As nurses have used mothers’ classes and 
home nursing classes to give health guidance 
in the past, so can they use the clinic for 
teaching patients, suspects, and contacts what 
they need to know about tuberculosis. The 
nurse can contribute to the hoped-for eradica- 
tion of the disease by further extending her 
influence to other organized groups in the 
community. 

The influence of nursing is not limited to 
any one service. In community planning, the 
nurse is equally vital. She can point out to the 
community the need for special hospital 
personnel and the need to establish further 
facilities. She can assemble materials and in- 
formation for use in community health educa- 
tion and participate in such programs. 

All nursing will be improved through care- 
ful selection and preparation of nurses, in- 
cluding undergraduate clinical experience in 
tuberculosis nursing, and through better 
personnel policies, and better salary scales. In 
the long run, these are factors in the guidance 
of future patients, their adequate use of facili- 
ties, and in the ultimate eradication of tuber- 
culosis. Sufficient nursing care, teaching, and 
leadership of high quality are fundamental 
in a total program of tuberculosis control. 

The future progress of tuberculosis eradica- 
tion demands a highly integrated service 
among all workers. Present plans for improved 
facilities and extended program challenge 
every nurse to function more effectively as 
educator, interpreter, and guide to the patient. 


Presented at the 43rd annual meeting of the 
National Tuberculosis Association, at San Francisco, 
June 14-20, 1947. 
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How Beautiful upon the Mountains 


A Christmas Day in the Rockies 


By ALICE JENNINGS DARROW, R.N. 


N a flurry of excitement, Christmas again 
approaches with its age old spirit of good 
will, resulting in shopping sprees never 

duplicated at any other season. People away 
from home hurriedly consult time tables and 
make reservations. Then with starry eyes 
in a last minute rush they dash to the sta- 
tion with the innumerable parcels which have 
defied packing slipping off the taxi seat. They 
are going home. 

In some hospital ward, a solitary nurse 
looks through the window at the hurrying 
throngs outside. This year she had almost 
made it, then at the last minute had tele- 
phoned home: 

“I can’t get there after all. The hospital 
is short handed.” 

It is the old story in the life of a nurse, 
and yet on looking back over the professional 
years, I have memories of many Christmas 
days which still bring a glow of satisfac- 
tion and a feeling of compensation for days 
missed at home. 

There was the first homesick Christmas day 
I spent in the wards, as a student nurse, when 
the significance of duty had still to be fully 
grasped. Then there was the year I reached 
home, a new graduate. Even while I was 
trimming the Christmas tree, a frantic doc- 
tor called me into the wilds of Canada Hill 
in Western New York. Later followed 
Christmas days in British war hospitals in 
World War I. There was a postwar Christ- 
mas in a Jewish home as just another day. 
And well remembered was the happy Christ- 
mas day spent with an Indian family in 
Northern Michigan, when we dined on frank- 


Mrs. Darrow was born in England; trained as a 
nurse in Rochester, New York; served at the front 
in World War I and after the war, for seven years, 
as public health nurse with the U. S. Indian Service. 
She is now a freelance writer. 
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furters and I listened all afternoon to In- 
dian stories and legends of the North Woods. 

One very vivid memory is that of the day 
I really planned for my own in Colorado. I 
was invited to the ranch of English friends, 
the Curries, who intended to make merry in 
old English tradition. There would be yule 
logs in the open hearth, roast goose, plum 
pudding swimming in its pond of brandy, 
plenty of good cheer and Christmas merri- 
ment. 

The ranch was 25 miles from where I was 
stationed with the U. S. Indian Service as 
field nurse. Half of this distance was over 
a mountain trail, but I was determined to 
get there. My plans had often been frustrated 
by duty, but this year was the first time the 
weather took a hand in conspiring against me. 

A few days before Christmas, a terrific 
blizzard blew up which barricaded people 
in their homes. Snow drifts were piled high 
and telephone wires dangled from their poles 
broken and useless. The party lines were 
dead and no news came through except over 
the radio which after all told us nothing about 
our own neighborhood. 

The storm ended just before Christmas 
and isolated ranchers like hibernating ani- 
mals emerged to a world covered with a 
mantle so deep they had to dig their way 
out from their homes and then try to open the 
main road. If they did not there would be 
no Christmas mail. 

Christmas day dawned in_ indescribable 
beauty. The towering peaks of the Rockies 
shone dazzlingly white against a blue sky, 
and the tall spruce trees, covered with snow 
sparkled with luster and rainbow colors. 

There was no word from my friends, nor 
could I reach them by telephone. I was rest- 
less and eager to step out into this enchanted 
world, so I made my idiotic decision to see 
how far I could get on the trail. I packed 
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my gifts, little mince pies and a_ flask 
of brandy purchased in Europe the previous 
summer, and got out the old untrustworthy 
Ford. The only sensible thing I did was to 
dress in heavy riding togs before I set out 
with my beloved setter, Basil, on my Christ- 
mas adventure. 

The main road was open, and I reached 
the trail without incident. I stopped at a 
corner garage and learned that a truck had 
come through the trail the day before. Down 
the trail I saw the single track in the deep 
snow and recklessly turned into it. Even then 
I did not know if it would take me through 
to the ranch. I let Basil out to run and the 
fine powdery snow almost buried him. Fre- 
quently I slipped out of the tracks and had 
to back up and start again. At a snail’s pace 
I made progress, happily anticipating the 
joyous time I would have on arrival. Within 
four miles of the ranch, the ruts ended and 
I came face to face with an impenetrable 
wall of snow. Not far away I could see a 
little cabin, and decided to try to get a mount 
the rest of the way. 

I had felt the spirit of Christmas in the 
very air around me, and was humming a carol 
as I approached the cabin. I was jolted into 
stark reality when I knocked on the door. A 
slatternly woman appeared. Her dirty cot- 
ton dress was unbuttoned and she was hold- 
ing a young baby wrapped in an old shawl. 
A little girl about seven hung on her skirts. 
The scowling woman was tall and shapeless, 
and her uncombed hair straggled over her 
face. Her gray eyes were without expression 
and her prominent teeth needed attention. 
Her stooped shoulders and sunken chest 
might be the result of habitual poor posture 
or some graver cause, but these observations 
were the matter of an instant as I stood at 
the door explaining my predicament. When 
she knew I was a friend of the Curries, she 
showed slight animation. Mr. Currie had 
already been down on horseback and had 
asked them to give me a mount if I attempted 
to get through. She called to her husband to 
saddle a horse and invited me into the cabin 
to wait. 

My trained public health eye and nose took 
stock of this miserable home. Everywhere 
was apparent poverty and squalor, with- 
out a sign of Christmas except from 
the little girl who proudly showed me 


a ten-cent pencil, the gift from her teacher. 
Outside their door were Christmas trees of all 
sizes, but no decorations inside, or savory 
smell of Christmas dinner cooking. The 
cabin was dirty and untidy. The windows 
were sealed tight, and the air was fetid. I 
asked if I could hold the baby while waiting, 
and the mother willingly relinquished the 
baby to me. I discovered that the shawl 
and an old rag for a diaper were all the baby 
had on, and there was the sour odor of 
neglect. 

I made a quick calculation. It was not yet 
noon, and although so anxious to reach my 
friends, I knew they wouldn’t dine much 
before two o’clock. I told the mother I was 
a nurse and asked if she would mind if I 
fixed up the baby. She replied: “Go ahead, 
I don’t care, but I haven’t any clean clothes 
for it.” 

The husband came to the door with a horse 
saddled and I asked him to leave it saddled 
at the barn. He was lean, dark and taciturn, 
probably in his thirties, but mountain men 
rarely shave during the winter and their 
looks often belie their ages. As I got to 
work, I grimly realized that duty could raise 
its head in the most unlikely places at the 
most inopportune times, but was thankful not 
to find acute illness. The family wash tub 
was cleaned out, and the black bag always 
kept in the car was ransacked to fit up a 
baby’s tray out of an old baking dish. The 
infant boy was apparently healthy and thriv- 
ing in his dirt and neglect. I put him in the 
tub, and imparted a lot of useful informa- 
tion on not too fertile ground as I demon- 
strated how easily and quickly a child could 
be kept clean. The mother seemed politely 
bored, but I hoped a little information would 
penetrate, and perhaps be used later. The 
little girl was very observant and full of 
questions. Watching me flip the baby about 
in the tub, the little girl asked if she too 
could have a bath as though it would be a 
special treat. I used a towel from my kit 
for a diaper and two more to line the old 
shawl, deciding that my first post-Christmas 
task would be to ship this family some of the 
discarded clothing recently received from my 
sister and her club members. After the tub 
was filled with fresh water, the little girl 
stripped herself for the luxury of a bath. I 
put the baby in a corrugated box where he 
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HOW BEAUTIFUL UPON THE MOUNTAINS 


contentedly went to sleep as clean babies do. 

There seemed no logical reason for the 
abject poverty in this home. At no cost they 
could have had one of their own Christmas 
trees and a turkey. They lived in a pro- 
ductive belt and land was cheap. Much of it 
could be purchased from the Government for 
homesteading, and through this farm flowed 
the Colorado river which provided irrigation. 

I had seen strangers come into this state 
and neighborhood, handicapped with tuber- 
culosis, and without the means for hospital 
care. They would put up a cabin and little 
by little clear a piece of land. The follow- 
ing year, with improved health, they would 
clear more land, add a room to the cabin and 
an extra out-building which eventually would 
become a barn. A ranch would be born. Here 
something was wrong; there seemed no 
thought for today or hope for tomorrow. 

The horse was again brought to the door, 
and I stepped outside with a heavy heart. 
Once outdoors, I stood in the snow taking long 
draughts of fresh air, then in rapture I looked 
up to the mountains. For a few fleeting mo- 
ments in fancy I could hear an_ invisible 
heavenly choir peal forth: 

“How beautiful upon the mountains are 
the feet of Him that bringeth good tidings 
that publisheth peace.” 

The horse looked at me and I looked at 
the horse. It put back its ears and eyed me 
with disfavor, rightly so, for it was being 
turned out in this bad weather for a fool 
woman. He started reluctantly down the 
trail, but I had to turn back to get Basil who 
had gone back to the car. Basil had often 
accompanied me on horseback, but a spark 
of mutual dislike flared up between these 
two. Basil, usually the gentlest of dogs, bit 


WORKSHOP FOR 


A detailed report of a Workshop for Field Teach- 
ers held at the University of Minnesota during the 
summer of 1947 is available on loan from the NOPHN 
Offices. 

The report includes the summaries of activities and 
findings of four groups under the headings: (1) Pre- 
paring for students (2) Guidance methods in com- 
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the horse’s leg, then dashed down the trail 
with the angry horse in pursuit. The rancher 
had forgotten to adjust the stirrups and my 
feet slipped out. I was hurled into the air, 
with my gift box flying aloft, to come crash- 
ing down on the horse’s back, which seemed 
like striking a rock. From one side of the 
fence to the other Basil zigzagged across the 
trail through the deep snow covering twice 
the distance to the ranch, while hysterically 
I performed stunts more worthy of a circus 
rider, as I made dire threats of punishment 
if I ever lived to dismount. 

After a last mad gallop we reached the 
ranch gate, and I tried to get the obstreper- 
ous nag near the latch so that I need not dis- 
mount. He seemed to have forgotten he had 
a rider, as he tried to get at Basil who had 
slipped through the gate and in dog talk was 
thumbing his paw from the other side. In 
agony and forgetting to hold the reins, I 
rolled off and opened the gate. Before I could 
collect my wits, the horse had lurched through 
after the dog and the chase was on again 
leaving me stranded almost a mile from the 
ranch house. The snow was deep. Only 
horses had come through, and I was so lame 
it was torture to hoist first one aching limb 
and then another into the holes in the snow. 
I moaned, I wept, I cursed, as I watched my 
faithless friend Basil cavorting about. 

In the distance I saw Mr. Currie seize the 
riderless horse and turn it about, while some- 
one took Basil into custody. Mr. Currie rode 
back on the now subdued horse, picked me 
out of the deep snow, and in the saddle I 
reached the house. 

The door was flung wide open on a scene of 
warmth and holiday bounty and a dozen 
voices shouted: “A happy Christmas.” 


FIELD TEACHERS 


prehensive planning for individuals and families (3) z 
Evaluating the field experience and (4) Selecting ac- my 
tivities that may contribute to student learning. 

The material is of interest and value to those con- 
cerned with the technics and methods of planning and 
conducting workshops as well as those concerned with 
planning for and guiding students. 
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Coordinating Home Care for Persons 
with Long-Term Illness 


By LUCILLE E. NOTTER, R.N. 


HE CARE OF the chronically ill is a matter 
of growing concern throughout our coun- 
try and adequate facilities for the care of 
these patients are not available in most com- 
munities today. Many of them need the 
specialized services of the hospital; others 
can be cared for adequately in their own 
homes if proper medical and nursing care is 
provided. During the past year a special pro- 
gram for the home care of such patients was 
started in one section of New York City. On 
January 1, 1947, the Montefiore Home Care 
Program was begun under the auspices of 
Montefiore Hospital in cooperation with the 
Visiting Nurse Service of New York. 
Montefiore Hospital is the only voluntary 
hospital of its kind in the city. Its major 
responsibility to the community has been 
for long-term illness requiring hospitalization, 
with the exception of contagious, mental, or 
custodial care. The Visiting Nurse Service of 
New York is a voluntary nursing service pro- 
viding family health supervision, including 
bedside care, to families residing in Man- 
hattan, Bronx and Queens, three of the five 
boroughs of Greater New York. Both agencies 
have long been interested in the exploration 
of methods of providing more adequate facil- 
ities for long-term illness. 


ORGANIZATION OF THE HOME CARE PROGRAM 


While long-term illness is not confined to 
the older age group, there is a direct relation- 
ship between the increase in the proportion of 
the aged in our population and the increasing 
incidence of conditions requiring long-term 
care. The implications are of primary import- 
ance to all community health agencies. The 
program described here is presented as one 
way of meeting some of the problems of pro- 


Miss Notter is educational assistant in the Visiting 
Nurse Service of New York. 


viding care for these individuals with long- 
term and frequently disabling conditions. 

Preceding the actual planning of a definite 
program for home care there were many in- 
formal discussions between persons interested 
in methods of attacking the problem of long- 
term illness in New York City. As a result 
Montefiore Hospital asked for and received 
subsidies from the New York City Cancer 
Committee and the Greater New York Fund 
to set up a demonstration project to provide 
data for a study to determine the validity 
of a home care program. The project was 
planned to cover a period of 1 year and to 
include up to 35 patients at any one time, 
30 with a diagnosis of cancer and 5 with long- 
term illness other than cancer. 

With the funds received Montefiore Hos- 
pital established a Department of Home Care 
as an extension of its hospital service into the 
home of the patient. This department is set 
up as an administrative department of the 
hospital directly responsible to the office of 
the director. The home care executive is a 
physician serving on a full-time basis and 
dividing his time between the a:’ministrative 
duties of the department and the care of the 
patients. He is also responsible for the nurs- 
ing service and social service provided. 

Under this experimental program all pa- 
tients accepted for home care are provided 
with medical, nursing and social services, and 
housekeeping service when indicated. The 
medical care is provided by the home care 
hospital executive. Consultation service, med- 
ication, x-ray, laboratory, bacteriology, chem- 
istry, and pathology services are available 
from the appropriate hospital divisions. Social 
service is provided by the hospital with two 
part-time social workers and one part-time 
supervisor assigned to the project. Housekeep- 
ing service is procured from whatever source 
available. The nursing service is provided by 
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COORDINATING HOME CARE IN LONG-TERM ILLNESS 


contract with the Visiting Nurse Service of 
New York. 


CONTRACT WITH VNS OF NEW YORK 


A contract containing the basic terms of the 
agreement was drawn up and signed by the 
directors of both organizations. This con- 
tract covered the broad general policies of the 
agreement but the details were explained in 
a supplementary statement of procedures. 
This facilitates making minor changes in 
procedure without signing additional formal 
contracts. 

Under this contract the Visiting Nurse 
Service of New York agreed to provide part- 
time nursing service to the patients assigned 
for home care under the Department of Home 
Care of Montefiore Hospital. The department 
agreed to refer patients selected for home care 
to the Visiting Nurse Service of New York 
using the Greater New York Inter-Agency 
Referral Form for this purpose.* The Depart- 
ment of Home Care agreed to pay for all 
nursing service not paid for by other sources. 


PROCEDURE TO BE FOLLOWED 


The supplementary statement of procedures 
to be followed was distributed among the 
personnel of the Department of Home Care 
of Montefiore Hospital and the Visiting Nurse 
Service of New York. It contained a brief 
statement of the program, emphasizing the 
need for frequent joint conferences of the 
medical, nursing, and social services in order 
to provide for continuity of care for all 
patients. To accomplish this it was agreed 
that the medical, nursing, and social service 
personnel of the hospital and the public health 


*The Greater New York Inter-Agency Referral 
Form was developed by The United Hospital Fund 
Committee on Inter-Relationships with Public Health 
Nursing Agencies in order to provide a uniform 
procedure and form for patient referral between 
hospitals, public health nursing, and other health 
agencies. Referrals may be initiated by either the 
hospital or the public health nursing agency and 
are completed through the active participation of 
the physician, hospital nurse, physical therapist, 
dietitian, medical social worker, and public health 
nurse. See also, “The Patient Goes home from the 
Hospital—So What!” by Eleanor Mole, R.N. in 
Pustic Heart Nursinc, January 1947, p. 30. A 
Guide for the Use of The Greater New York Inter- 
Agency Referral Form may be purchased from The 
United Hospital Fund, 370 Lexington Avenue, New 
York 17, New York. 
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nursing agency would meet periodically to 
review cases under care. Some of the other 
points of agreement are: 

Selection of patients. Patients are selected 
for home care following medical evaluation 
to determine the suitability of home care as 
far as medical condition and the need for 
medical treatments are concerned. The home 
environment and the ability of the family 
to provide care are evaluated jointly by the 
social service worker, the physician, and the 
visiting nurse. It may not be necessary for 
all three of these workers to evaluate every 
home, because of variation in circumstances. 
However, when necessary, all three workers 
give advice and opinion on the suitability of 
the home for giving the care the patient needs. 

Method of referral. The Greater New York 
Inter-Agency Referral Form is used and sent 
directly by the Department of Home Care 
to the local (district) office of the Visiting 
Nurse Service of New York covering the area 
where the patient lives. Insofar as is possible 
this is sent prior to the patient’s discharge 
from the hospital and indicates whether the 
visiting nurse should visit the family prior 
to the patient’s hospital discharge. An early 
referral also facilitates the needed planning 
and clearing. 

Method of reporting. The Visiting Nurse 
Service of New York mails a written report 
to the Department of Home Care following 
the first visit and thereafter as indicated. 
Close liaison between the nurses in the field 
and the personnel in the hospital is an ac- 
complished fact, not just a “paper recom- 
mendation.” 

Frequency of visits. The visiting nurse 
makes at least one visit to all patients on 
the home care program. This is done whether 
or not there is an immediate need for nursing 
care in order to obtain her evaluation of the 
home situation and to plan for the patient’s 
nursing requirements, as well as to forecast 
the family’s ability to participate in this care. 
It also serves as an opportunity for the nurse 
and family, who may later be working to- 
gether, to become acquainted with each other. 
The need for further visits is determined joint- 
ly by the physician and the visiting nurse. 

Types of service. The Visiting Nurse Service 
of New York provides nursing care, assists 
the physician with treatments, and provides 
health instruction under the direction of the 
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Under the Montefiore Hospital-New York Visiting Nurse Service experimental program of home care for 
individuals with long-term illness, medical, nursing, social and housekeeping services are provided as needed. 


physician in charge. The visiting nurse follows 
the usual policy of the agency of instructing 
a member of the household (member of 
family or housekeeper) to give this care when 
this seems advisable. The visiting nurse must 
be prepared to assume a vital role in such 
a program not only because expert nursing 
care is often needed but special public health 
nursing skills play a significant part in the 
important teaching aspects of such care. 


PROGRESS IN THE PROGRAM 


The first patient referred under this pro- 
gram was visited by a visiting nurse on 
January 14, 1947. By the end of the first 
six months of the year the program had 
become well established and 388 nursing visits 
had been made to a total of 37 patients. 
While most of the diagnoses of these patients 
have been cancer of different types, since 


the larger proportion of the funds financing 
this project were received from the New York 
City Cancer Committee, other types of con- 
ditions, including heart disease, diabetes, 
tuberculosis, and neurological conditions have 
been cared for. Nurses have assisted in the 
home with such treatments as paracentesis, 
infusions, and blood transfusions. The average 
length, and most frequent length of these 
visits, has been 45 minutes. 

Frequent reporting back and forth between 
the visiting nurse, the physician, and the med- 
ical social worker has been a _ distinctive 
feature of this service. The possibilities inher- 
ent in such a program for continuity of care 
to the individual have been amply realized 
as a result of this and the joint planning of 
the medical, nursing, and social services char- 
acteristic of the on-going program. 

As a further aid in stimulating this close 
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liaison between all the services working for 
the patient, the director of the Department 
of Home Care has visited with each of the 
district office supervisors of the Visiting Nurse 
Service of New York explaining the objectives 
of the program and becoming better acquaint- 
ed with the functions of the visiting nurse. He 
has also met with the staff nurses in a group 
for the same purpose. 

Periodic case conferences are planned, the 
purpose of which is to improve the quality of 
service to patients and families, and to en- 
courage a spirit of close cooperation between 
all those concerned with the patient’s care. 
Physicians, hospital nurses, visiting nurses, 
and social service workers participate in these 
conferences. Two patients are discussed at 
each conference from the medical, social serv- 
ice, and nursing aspects of their care. A free 
interchange of ideas and constructive sug- 
gestions are characteristic of these meetings. 
This pooling of information has proven in- 
valuable in increasing the understanding of 
the problems of the individual patient, whether 
he is in the hospital or in the home. It has 
also been interesting to note the growing 
appreciation and understanding each group 
has developed for the functions of the other, 
and the increased awareness of the inter- 
dependence of each in providing the best 
quality of care for the patient. 

No evaluation of the program would be com- 
plete without reviewing the effect on the 
patient. Mrs. S. is a relatively young woman, 
in her late thirties, with a diagnosis of cir- 
rhosis of the liver with ascites and hydro- 
thorax. Her condition necessitates periodic 
paracentesis. Her family consists of her hus- 
band and three children, aged sixteen, fifteen 
and twelve years. She had seemed fairly well 
adjusted to her hospital experience but when 
told about the possibility of returning home, 
under the care of the same doctor and social 
service worker, and assured that nurses from 
the Visiting Nurse Service of New York 
would visit and help her there, she quickly 
agreed to the plan. After her return home 
the doctor and social service worker con- 
tinued to visit her periodically and the visiting 
nurse visited as often as indicated to assist 
the doctor with paracentesis and to help 
the patient and family adjust to her illness 
and care. On one of her early visits with this 
patient the nurse found out from her how 


worried she had been about her children and 
husband and their care while in the hospital. 
Mrs. S. also stated that while in the hospital 
she had known she was going to die and had 
wanted to die. Now that she was home 
she knew she would live. 

The visiting nurse has also assisted this 
family in planning good nutrition, and has 
made suggestions of ways Mrs. S could dress 
in order to look as attractive as possible in 
spite of the ascites. Housekeeping services 
were obtained. The family have been most 
cooperative and a real family life has been 
reinstituted in this home. Most important 
of all this mother’s remaining days will be 
happier ones. 


SUMMARY AND TENTATIVE CONCLUSIONS 


Out of repeated experiences such as this, 
a broader concept of total care of the patient 
may be expected to evolve, including a better 
understanding of the kinds of nursing care 
that are possible in the home. The tremendous 
importance of the psychological effect on the 
patient and his family of being able to obtain 
complete medical, nursing and social services 
in the home for the patient with long-term 
illness have been amply demonstrated. Even 
where the patients under consideration have 
been seriously sick with doubtful prognosis, 
home care has been effective in improving the 
patient’s morale. 

According to preliminary studies made 
by Dr. Martin Cherkasky, home care execu- 
tive of Montefiore Hospital, the cost of this 
service at the end of the first six months 
averaged approximately $2.44 per patient 
per day. While a final figure cannot be given 
at this time, he anticipates that this cost will 
continue to be about one-fourth of the 
estimated daily cost per patient at Montefiore 
Hospital which is about $10. Even considering 
the additional household cost to the family 
when the patient is at home, this represents 
a considerable saving to the community. In 
addition, as each patient is accepted for home 
care a hospital bed is made available for the 
care of a patient in the community who is 
in need of the specialized services of the hos- 
pital. 

The success of this program of home care is 
a result of close cooperation and coordination 
among the various professional groups who are 
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Going My Way 


By LYDIA B. BOGGS, RN. 


are, get in and I will take you a 

piece along the road.” This wel- 
come salutation was often heard during my 
second year as a public health nurse serving 
a backwoods, mountainous section of Har- 
lan County, Kentucky, north of Pine Moun- 
tain. 

In my first year’s work in this section, I 
introduced a géneralized program of public 
health nursing. No place was too inac- 
cessible to be reached by walking. The first 
year, the seeds of knowledge concerning 
health habits and health protection were 
sowed. Now, a year later, I am beginning 
to reap results. People recognize me as a 
friend and are even willing to go out of 
their way to help me. 

To me it is a charming custom of the shy 
mountain folk to help someone without want- 
ing especially to appear to do so. I remem- 
ber one time I had risen very early in order 
to walk seven miles to catch a bus to get 
home. A boarder at the place where I had 
stayed all night, head man at the near-by 
logging camp, found out what I intended to 
do. He sent word to the only man in the 
community who had a car, to take me out. 
At the time I knew nothing of this, but as 
I was walking along I saw a car stopped 
along the road and a man apparently trying 
to fix something. As I came along he greeted 
me with, ‘Howdy, going my way? I'll be 
glad to take you along.” Of course I was 
delighted to comply. Presto! His car trou- 
bles seemed to vanish, and we drove mer- 
rily off. He was just pretending to fix the 
car so he could wait for me. When I offered 
to pay for the trip, he would take nothing. 
The reason: “You gave all us fellows in the 
camp typhoid shots and you charged us 
nothing.” I did not insist on paying him 
because I have found that even though many 
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Lydia Boggs is field nurse with the County Health 
Department, Harlan, Kentucky. 


of these people are very poor, they feel that 
they can keep their self-respect by doing 
something in return for a kindness done them. 
This year, I gave the tuberculosis patch test 
in all the schools in this section. The chil- 
dren with positive results, as well as tuber- 
culosis contacts were urged to have x-ray 
pictures of their lungs. The few persons 
who could afford to pay for their x-rays 
went to private physicians in Harlan. Those 
who could not, came to the health depart- 
ment as the department does not charge for 
this service. 

I found the father of one family, living 
three miles back from the road and up on a 
ridge, who was in the last stages of tuber- 
culosis. When his family were x-rayed, sev- 
eral of the children were found to have spots 
on their lungs. Since the father had not 
been able to work, the family was in very 
poor circumstances. The Red Cross helped 
to get them food until they could draw as- 
sistance through Aid-to-Dependent-Children 
funds. Cots and bedding for the infected 
children were also donated so each one could 
sleep alone. 

Quite a number of the children, whose 
eyes I had tested in the schools, were found 
to need glasses. Sometimes this was due 
to poor lighting in the homes. Many chil- 
dren had poor tonsils and other defects over 
which they had no control. The local Lion’s 
Club sponsored help for the needy so they 
could have glasses or tonsil operations. 

Some of the children found to have hook- 
worm infestation were persuaded to go to 
the Pine Mountain Infirmary for treatment. 
Many, however, were too unconcerned over 
their condition to do anything about it. 

It gave me a thrill every time the school 
children brought their parents to get “pro- 
tection” from typhoid. I felt as though my 
health talks at school were bearing fruit at 
home and that I had brought them a little 
farther along on the road to healthful living. 
I found a great many more men accepting 
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GOING MY WAY 


typhoid immunization this year than before. 
Young men returning from Service wanted 
to keep up with their immunization and 
heads of families decided it would be a good 
thing to do. Flood waters often flooded the 
springs and wells and the people were warned 
about the danger of drinking this water be- 
fore it was purified. They were also in- 
structed how to purify it. I sent off samples 
of water from each school. The water at 
one school was found to be so bad that a 
different spring had to be used. 


HIS YEAR I extended my home visits sev- 

eral miles beyond where I was able to 
go the first year. The roads are practically 
impassable most of the year in this particular 
community by any means but horseback 
or walking. Trucks can go through with 
luck. A number of families, all related to 
each other, live in this area. The children 
had not been going to school for a number 
of years, as the roads were too bad and 
they could not afford shoes. Indifference 
played a large part, too. There were 16 
children of school age and a number younger, 
all growing up in ignorance. I invited 
them to come to school to get shots the next 
week. 

One family came. This family lived in a 
small, old log cabin. Two beds took up 
the space of half the room; a table, a few 
chairs, and a fireplace took up the rest. The 
parents and four children lived here. The 
husband was gone from home most of the 
time. What he made by doing a little work 
by the day, he drank up. A few scant covers 
were on the rickety beds. I am sure the 
only way they could keep warm in winter 
was by keeping the fire going day and night. 
The oldest boy and girl were big enough to 
chop wood and help work in the garden, 
but the mother was too sick to be up much. 
She was coughing and spitting up bloody 
mucus at times. The scanty fare they had 
to live on made the children likely tuber- 
culous suspects. I gave the mother direc- 
tions how to get an x-ray and also how to 
apply for aid. A new road is supposed to 
be built to the county line this year. If 
it does it will go right by this family’s place 
and will give them and the other families 
there a better chance to get out and obtain 
needed supplies. Two miles of road were 
built last year near there, a great help to 


two school communities. The old road had 
been built along the creek and every time 
it rained very much the water would be 
up in the road. When the water was up 
I had to climb fences, cross logs, jump from 
stone to stone, and then be in the water 
sometimes over my overshoe tops. 

One time when I made such a trip, I found 
a young mother very sick with flu and a 
temperature of 103.6 degrees. There was 
no telephone for several miles and no way 
of getting her out to a doctor. Fortunately 
her grandmother had a few sulfa tablets left 
from a recent illness. These tablets soon 
brought her temperature down nearer to nor- 
mal. The family had not realized how very 
sick she was until I came along. As a result 
of my efforts, I found I had made some more 
staunch friends for my work. 

The Pine Mountain Settlement School doc- 
tor went with me to at least half of the 
schools and gave physical examinations to 
the school children and to others who came 
to the clinics. This doctor is the only one 
in this section of the county. Pine Moun- 
tains School, by the way, has put on a public 
health program for years and has been of 
great benefit to the community. 

The people who live at the other side of 
this backwoods section are farthest from a 
doctor and are too poor to go far to get aid. 
Superstition and patent medicines are still 
the chosen “cure” for all their ills. 


¥ MY visits to the homes this past year, I 
found a number of crippled children. I in- 
vited them to our crippled children’s clinic 
which we hold every year. At this clinic a 
“Sister Kelly” expert as well as an orthopedic 
surgeon and a dietitian examined them and 
gave them instructions, diets, and exercises 
to better their condition. It is cheering to 
notice how earnestly most of the mothers 
and children try to carry out this program 
of improvement. I feel that this is another 
step forward on the road of healthful living. 

The mothers I had visited during my first 
year were proud to show me now how well 
their babies had grown in a year. Most of 
the mothers had gone to private doctors at 
the end of the six-week postnatal period for 
check-ups for themselves and babies. Prac- 
tically all of them were having their babies 
immunized as they had been instructed. One 
mother actually carried her husky baby three 
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miles so I could give him his shots. She 
had one of her big girls along to “spell” her 
on the return trip up the ridge. This kind 
of acceptance of instruction in healthful liv- 
ing is very heartening. ‘These mothers also 
ask me more about feeding their babies to 
make them grow well and strong. This same 
desire I find carries over to their older chil- 
dren, but to a lesser degree. I have been 
telling them what they should eat before 
the baby comes. Perhaps before their next 
baby, some of them will feel the importance 
of eating the right food and seeing that their 
children do, too, regardless of age, and will 
be more willing to follow instructions. 

Whenever I find a child with bad teeth 
I ask if he has been eating too much candy 
or drinking milk. I usually get “yes” for 
the answer to the first question and “no” 
for the second. Lack of fruit in the winter 
is also very common and helps contribute to 
tooth decay. Many of the children in their 
early teens already have had some of their 
second teeth extracted. In fact, scarcely any 
of them have escaped toothache. They take 
such troubles as a matter of course and not 
as something that can be prevented by health- 
ful living. I try to teach them and their 
parents whenever I can, how important it is 
for their health to eat the right food and 
to drink plenty of milk. This will save them 
many a toothache. They should have a 
dentist examine their teeth at least once a 
year, but only a few can afford to have this 
done. 

With screens on the market again, I hope 


Coordinating Home Care for Persons 
with Long-Term Illness 
(Continued from page 605) 
participating in it. Without question it could 
not have been effected without the whole- 
hearted participation characteristic of the 
program at all stages of its development, in 
the planning, in the on-going program, in 
periodic and final evaluations. All persons 
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to see more screens go on windows and doors. 
Children who go to the Pine Mountain Set- 
tlement School or some other settlement 
school in a nearby county bring ideas of 
sanitation home that they have learned at 
school. This is another forward step to pub- 
lic health. 

I find the first five months of the year here 
hardest for man and beast. Unless the last 
crop raised was extra good or unless the men 
have gone to work awhile in logging woods 
or mines, all alike suffer at this time of year. 
Some cows are so weak from lack of food 
they can scarcely stand. The cows either 
go dry or if they give any milk it is below 
par in vitamins and minerals. Large families, 
very small cultivated farms, and raising most- 
ly corn cause this trail of misfortune. Cows 
are often sold at this time of year to get 
cash to carry the family through till “‘green 
truck” comes in. Sometimes a young mar- 
ried family has to shut up the house and 
live with pap and mam until planting time. 

This condition presents a real challenge 
to me as a public health nurse. To prevent 
pellagra and malnutrition with their attendant 
weaknesses that leave the sufferer open to 
infection, eye weakness, and other ills, I will 
need to stress bigger gardens, more canning, 
winter gardens, and more hay crops, soy 
beans, and fruit trees. A change is gradually 
being made in this direction. The more I 
can do to help more people make this change, 
the more I will feel that I have been of real 
service to them. I am trying to help them 
to go my way, the way of healthful living. 


who took part have remarked on the satis- 
factions derived from such teamwork. 

It is anticipated that this experiment will 
not stop with demonstrating that medical, 
social, and nursing services can be function- 
ally integrated. It will go further toward a 
sound definition of the responsibilities and 
functions of each group as they work together 
in the interest of the patient and his family. 
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The Bent PIN: Posture, Industry, Nurse 


By MARGARET P. LADD, R.N. 


BENT pin is useless and an annoyance; 
so in time is a bent back, from bad 


posture. 

Posture, what does it mean to the indus- 
trial nurse? What are some of the principles 
of good body mechanics which apply to the 
industrial worker who does heavy work? What 
can be done to help prevent back strain and 
shoulder pains? A great deal of attention 
has been focused recently on posture—in 
the nursing profession as “bed positions and 
body mechanics”, in sports as “good form”, 
in fashion magazines as “good grooming”’. 

The industrial worker as well as the nurse 
feels perhaps something can be done to make 
work in his particular situation less fatiguing 
and less boring. What is the value of a shorter 
work week and more pay if one is too tired to 
enjoy the free time? To the industrial nurse 
“posture” must be a dynamic, living and es- 
sentially active subject she can use in a practi- 
cal way. The industrial worker wants in- 
formation that he can apply to himself and 
he wants a good reason for applying it. The 
nurse cannot merely tell him; the worker must 
be shown how and why. Many industrial 
nurses have felt a little uncertain as to how 
to approach and teach this subject, where to 
get visual aids, and how best to secure and 
retain the industrial plant worker’s interest. 

A sitting-down job can be very fatiguing if 
the worker is perched on a high stool without 
a back or foot support. The stenographer 
usually rates better than that; her chair may 
not be adjusted to her needs but her feet 
usually reach the floor and her chair does 
have a back. When the task requires constant 
sitting adjustments should be made in seating 
arrangements to promote good body mechan- 
ics. The chair should be the length of the thigh 
minus 4 inches behind the knee (surface blood 


Miss Ladd, nurse and registered physical therapist, 
who was up to September of this year a member of 
the staff of the Joint Orthopedic Nursing Advisory 
Service, is studying at Boston University. 
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supply behind the knees will be diminished if 
any pressure here); hips square in the seat 
and the low back supported by a support that 
fits the lumbar area; foot supports, seats and 
backs adjusted to individual’s needs. If a 
desk, table or bench is used it should be a little 
higher than the elbows so the arms rest in a 
relaxed position; also note if the light and 
ventilation are adequate. Question this em- 
ployee as to what he does during his time off 
duty. Does he sit in the movies—at home— 
or in a car? 

The person who sits at work needs recrea- 
tion which requires physical activity—such 
as bowling, swimming, or walking in the park. 
To make the worker realize this will require 
encouragement and explanation. “I am too 
tired,” he will say. But when he is made to 
understand that his fatigue may be due largely 
to stasis, poor circulation, constipation, and 
inactivity, which are caused by his constant 
sitting at work and at play, he will understand. 
Physical exercise is invigorating and has a 
psychological effect. This is important since 
it is reflected in the worker’s interest in his 
job and his attitude toward his coworkers. 


Take, for example, Mrs. Jones. She sits on a high 
stool without a back support. The seat of the stool 
is too wide so she sits on the edge, catching her heels 
on the first rung for support, and leans on the bench 
with her chest to prevent falling. By the close of 
each day she leans heavily on the table battling fa- 
tigue. She came to the nurse’s office complaining of 
nervousness and an “irritable stomach.” The doctor 
found nothing physically wrong other than she was 
thin, pale and nervous. Vitamins were prescribed. The 
nurse observed Mrs. Jones at work and talked over 
her home life and habits with her. She had a rather 
useless husband who drank considerably and four 
children whom she was trying to educate. In the 
evenings she did sewing at home for a local tailor. 
The requirements of a good diet were reviewed and 
a tentative schedule planned whereby the children 
could do much of the routine house work. Mrs. 
Jones’ stool and her work bench were adjusted to 
her height with a support supplied for her feet as 
well as to her back. She was encouraged to walk in a 
near-by park during her lunch hour and to do her 
shopping on the way home. In a month’s time she 
had gained three pounds and she had a kind word 
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to say about her neighbors. She looked and felt like 
a new person. 


The alert industrial nurse aids her patients 
such as Mrs. Jones in solving such problems 
by utilizing in addition to her basic nursing 
skills a broad understanding of the economic 
and social factors as they affect all human 
behavior. Mrs. Jones depicts a common prob- 
lem of all sedentary workers—far too common 
for the nurse to neglect since the problem may 
be relatively simple to adjust. 


HE worker who must stand on his feet all 
day needs to relax and sit when the day’s 

work is done, but during his working day 
many factors must be considered. How is his 
standing posture? What type of shoe is he 
or she wearing? On what type of floor is he 
standing? If it is cement could a wooden 
rack or elevation be provided? Are all the 
machine levers and handles within easy reach, 
or is it a constant strain and pull because he 
is too short? A person who stands in one spot 
needs a ‘“‘break” more frequently than one 
who takes a few steps from one side to the 
other during work periods. Even slight changes 
in positions release muscle tension and im- 
prove circulation. A wide stance and a good 
supporting comfortable shoe are essential when 
doing a standing job. 

It is the nurse’s responsibility to teach the 
value of good posture to worker and firm. It 
is she who should notice the fatigue and 
slumping posture of the workers and initiate 
the frequent “breaks.” It has been found that 
merely by walking away from the job a few 
seconds tension is relieved. Fatigue is a two- 
edged sword and a trouble-maker on any job. 
When it is present one becomes irritable, 
grouchy, and lacking in the patience and 
understanding which are so essential in the 
gregarious working and living conditions of 
today. 

The floor supervisor whose feet are painful, 
hot and callused, needs an opportunity to rest. 
Everyone comes to him with complaints and 
troubles. He needs to be taught how to walk 
properly. Observe a worker as he walks. Does 
he toe-in or toe-out? Does he walk smoothly 
and with a rhythmical, heel-toe gait or does 
he bounce or drag along? Are his knees loose 
and slightly flexed when he stands, or are they 
stiff and forced backwards? When he is walk- 
ing does he swing from the knees or the 


trunk? Note the way the body is balanced and 
the way the weight is distributed. Is the back 
hollow and abdomen protruding? Is the upper 
back bent and chest sunken? Does he lead 
the way with his head like a turtle? Foot 
exercises and corrective shoes as well as 
correct walking posture can do much to im- 
prove his disposition. A good shoe has a 
leather sole, is adequate in length and width 
with the heel broad enough and of a suitable 
height to be comfortable to the individual. 
Many people who stand at their work find 
a change of shoes during the day beneficial. 

Restrooms have a great deal to do with 
fatigue and posture. Are rooms provided 
where one can relax and stretch out? Could 
a shady grass plot be used—or is there space 
on the roof? Are couches available and if so, 
do the springs sag? Could it be that the rest- 
room is a discarded storage room with standing 
room only, few windows, and filled with dense 
smoke? 

The neurotic or chronic complainer is a 
frequent visitor to the nurse’s office in any 
field. He may be diagnosed by the doctor as 
such but should not be brushed off to one side 
by the nurse. He really presents a challenge 
for her. What is his home life? How does he 
spend his free time? Where and how does he 
sleep? What are his eating habits? Just 
what are his complaints? A knowledge of com- 
munity resources must be at the nurse’s finger 
tips. A little guidance, a home visit, and a 
good deal of faith and confidence in the 
worker will many times bring to light a deep 
vital problem that can be corrected before 
it becomes a major catastrophe. 

Among the most frequent complaints to 
come to the nurse’s office are back injuries 
which from the insurance company’s view- 
point are the most difficult to treat. It is 
imperative that the nurse obtain as nearly an 
accurate case history as possible. When did 
his back first hurt him? Is there a history of 
any previous injuries? Did he feel the pain 
when he bent down, while he lifted the object, 
or when he straightened up when finished 
with the job? Exactly when, where and how 
severe was the pain? If new employees were 
sent to the nurse’s office in their orientation 
and taught how to lift, push or carry, and 
of course how to stand and sit, many back 
ailments could be avoided. When employees 
know the nurse and doctor are interested and 
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THE BENT PIN 


Figure 1. The worker gets down to the level of his 
work, using knees and hips and keeping back straight. 


can help them they will report the early 
symptoms of a painful back. Some of the 
points that should be taught are: the import- 
ance of getting down to the level of their work; 
the use of their knees and hips and keeping 
their backs straight (Figure 1); when carry- 
ing a heavy tray or any object, carrying it at 
the waist level or on the shoulder—keeping 
the weight within a broad base as shown in 
Figure 2. 

Truck drivers, loaders and unloaders are 
often big, heavy men and the teaching must be 
sound, simple and fundamental for them, 
something they can see applied and results 
obtained. “Tuck in your tummy and pinch” 
as often used with children, to them would 
be absurd. An actual demonstration of the 
method of securing good pelvic alignment and 
an explanation of how the action of muscles 
and ligaments is analogous to the action of 
pulleys and machines, makes the mechanics 
of posture understandable to the workers. 


M*** industries are employing handicapped 
civilians and veterans. Here encourage- 
ment and understanding on the part of the 
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Figure 2. He carries heavy objects at waist or shoul- 
der level, keeping the weight within a broad base. 


nurse are required in addition to her factual 
knowledge of disabilities. Constant vigilance 
in preventing fatigue caused by bad postural 
habits and initiative in stimulating interest 
can result in making the job a satisfying ex- 
perience to both the worker and the nurse. 
Here are some suggestions to stimulate inter- 
est of the individual worker. Have a frequent- 
ly changed bulletin board with attractive 
material such as graphic pictures of one of 
the workers lifting and carrying his materials; 
of posture as it applies to that particular 
industrial worker on the job and at play. 
Encourage recreation by posting vacation 
spots, swimming pools, and all types of rec- 
reation within the worker’s means, with trans- 
portation schedules. Further interest may be 
aroused by posting class schedules of evening 
schools, with the cost and time involved; a 
weekly local movie schedule; wide awake, 
funny and appropriate cartoons or sayings: 
literature and new books obtainable from the 
local libraries; free health literature; and 
printed materials on home-planning and gard- 
ening. There are so many varied topics of 
interest—and they all include body mechan- 
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ics! The nurse will need earnestly to watch her 
own good body control as she teaches others 
to apply it. She too may need to take classes 
in posture, and may need instruction in how 
to use bulletin board and visual aids. Interest 
stimulated in community activities is healthy 
for all workers and may initiate a psycholog- 
ical approach to new interests which gives a 
routine job a new perspective. 

Many will say this is idealistic! Why should 
the nurse bother? What is it to her what Mr. 
Baricinni eats (candy, no doubt) or does 
in his spare time? It matters a good deal if 
the job of industrial nursing is well done. 
Clinical nursing—applying a first-aid bandage 
to a blister or removing a splinter or cinder 
and assisting the doctor in minor treatments 
—is only a small part of industrial nursing. 
An all-round health program means teaching 
people how to live in our democracy, instilling 
in them the desire to keep well and on the 
job. The nurse is in a strategic position to give 
that hecessary push to open the door and show 
the way to all in health, physically, mentally 
and socially, by doing good public health nurs- 
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ing and considering the whole problem of the 
employee and his family. 

The industrial nurse can obtain information 
on posture from many sources which will help 
her to apply its principles to the individual in 
a specific job. She may need to learn more 
about body mechanics herself from a local 
physical therapist or from the physical edu- 
cation teacher of the school, First familiariz- 
ing herself with the body mechanics involved 
at work and at play, she can guide those who 
come to her for help. The nurse needs to be 
thoroughly acquainted with the advantages 
of efficient use of the body to teach others. 
Then only can she convince the plant manager 
and supervisors to make adaptations in equip- 
ment where needed to promote good posture. 

The industrial nurse has many opportun- 
ities to bring better public health and partic- 
ularly posture into daily use in the industrial 
plant. Keen observation of her own posture 
and that of others will show her where lies the 
greatest need for her work—making posture a 
part of the daily job and a living animated 
subject, straightening the “Bent Pin”. 


DIRECTOR OF NURSING SERVICE IN PROGRAM PLANNING 


HE director of the nursing service in a health de- 
T partment is the representative of the chief officer, 
and as such should be the intermediary between him 
and the staff. She is his aide in securing the con- 
tributions of the public health nurse at each point in 
the line of organization, and since everyone with re- 
sponsibility is a planner of a sort in his or her own 
right, these contributions must go both up and down 
the line... . 

In a large agency, much of the contributions of 
the staff of field nurses and supervisors must be 
summarized by the nursing director; for everyone 
cannot sit at a council table. The chief officer should 
assure himself that her advice to him and guidance 
for him of the nursing service are based upon demo- 
cratic participation by the staff. Her individual 
judgment alone may become narrow and misleading 
in planning and prove a detriment rather than an 
asset. 

The director of a nursing service should be expected 
to participate in planning councils in the central of- 
fice through her grasp of organization for community 
health in general and her specialized knowledge of 
nursing in particular. She should be held responsible 
for authoritative advice on her specialty and for 
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making wise judgments as to how it may be used to 
best advantage in any given plan. She should be 
able to estimate the adequacy of the nursing re- 
sources, within and without the department to get 
the job done. Preparation, numerical strength and 
distribution should enter into her judgment. She 
later should be responsible for the details of a nursing 
program within a broad plan and for establishing 
nursing policy, procedure, interpretation, and stimu- 
lation and preparation of the staff who give the 
service to implement one part or another of the plan. 
Participation in the discussions whereby a broad plan 
is formulated is her indispensable preparation to 
carry her responsibility when the health officer gives 
the order. Her participation is the health officer’s 
evidence to the nursing staff that they have repre- 
sentation and that he respects their specialty and re- 
ceives their contributions. The knowledge, experience, 
and judgment he should expect from her, are in- 
dispensable to him since nursing is one of the spe- 
cialized fields of which he has only general knowl- 
edge. 


Marion W. SHEAHAN, R.N. 
In American Journal of Public Health, 
December 1947 
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Diseases in Middle Life and Beyond 


By THOMAS P. MURDOCK, M.D. 


increased from 49 years to 65 years. This 

is reassuring and it augurs well for a 
continued increase. There is another side to 
the picture, however, which we must face if 
this prophesy is correct. Will the brain con- 
tinue to function as well as needed? Will the 
mind be as alert and keen as it should be? 
Will brain deterioration precede by any great 
length of time the physical break-up which is 
sure to come? All men must die once. Would 
it not be better to break up physically be- 
fore mental deterioration presents itself? I 
will let each of you answer this for yourself. 

I am sure that the list of degenerative dis- 
eases in middle life and beyond, which we 
would attempt to prevent, postpone, or de- 
tect early would depend wholly on who draws 
the list. The surgeon probably would present 
a list of surgical diseases; the psychiatrist, 
one of psychiatric diseases; the orthopedist, 
orthopedic problems. I would suggest (1) 
vascular diseases, including heart and kidney 
diseases (2) diabetes mellitus (3) carcinoma, 
and (4) injuries. 

One wonders at times whether some of 
these conditions can be prevented. With our 
present knowledge it seems very unlikely that 
diabetes mellitus and vascular disease can be. 
Heredity and tendencies play such a very im- 
portant part in the human make-up that 
despite the greatest care some of these de- 
generative diseases will develop. 

It is now generally accepted that diabetes 
mellitus is governed by the Mendelian Law. 
If two diabetics marry, all of their children 
will develop diabetes, if they live long enough. 


& E expectancy in the last forty years has 


Dr. Murdock is director of medicine, Meriden Hos- 
pital, Meriden, Connecticut. He is a member of the 
Board of Governors, American College of Physicians ; 
chairman of the Council, Connecticut State Medical 
Association; member of the Connecticut Medical Ex- 
amining Board; and, in addition, carries important 
responsibilities in connection with several other pro- 
fessional groups. 


If one diabetic marries a non-diabetic with a 
diabetic strain one half of their children will 
develop diabetes. If a diabetic marries a non- 
diabetic without a diabetic strain the pro- 
cedure will be interrupted. 

A similar tendency if not an exact situation 
exists in the case of vascular disease. It is 
not uncommon now to see several members of 
a family with vascular disease. It seems to 
occur more frequently than if it were just a 
natural variation. 

But even if these guesses as to prevention 
are correct, I am sure that with proper care 
a good job of postponement can be done with 
these two groups. That the onset can be post- 
poned and the progress limited are facts ac- 
cepted by most clinicians. There is also, of 
course, the problem of early detection. 

The potential diabetic must keep his weight 
at standard or perhaps 10 percent’ below 
standard. He must carefully balance his diet 
so that undue stress will not be placed on his 
pancreas. He should submit to an annual 
physical examination including, of course, 
urine and blood sugar studies. 

The patient who is a potential vascular 
disease fellow should not engage in physical 
or mental overstrain. He should be his age 
as to physical exercise and avoid physical 
overstrain. Also he should not overtax his 
brain. He must protect his legs and feet par- 
ticularly against physical strain. And, of 
course, his heart muscle and coronary arter- 
ies should not be asked to carry undue loads. 
This man, too, should limit his food intake 
and hold his weight to standard or 10 per- 
cent below. 

Now we come to the question of manage- 
ment of the people in this group if they de- 
velop any of these diseases. Good com- 
mon sense is required. Don’t rule of thumb 
them; treat each individually. Treat the pa- 
tient specifically and not his disease. We 
must not have too many don’ts in this man- 
agement. If too many restrictions are placed 
on the diabetic he will violate all of them. If 
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too many limitations are placed on the man 
with vascular disease, he, too, will violate all 
of them. 

Specifically in the case of the diabetic try 
to plan for a long future. Attempt to get for 
him his full expectancy of life. Do not be 
too critical of minor violations of diet. This 
probably sounds like a heresy, but I have yet 
to see a diabetic coma that I could attribute 
to overeating. It is rather due to discontinuing 
insulin, failure to eat, or to acute infections. 
Pay close attention to the management of 
complications, particularly acidosis and coma. 
Quickly take care of both acute infections 
and his diabetes. Give him sincere and 
logical advice about his feet. 

The patient with vascular disease must 
limit his physical and mental exertions so 
that stress will not be placed on his blood 
vessels. We must remember that in this dis- 
ease the organs most frequently involved are 
the brain, heart, kidneys, and feet. These 
people should be advised accordingly. Many 
of them have ideas of their own regarding 
the management of their disease. They feel 
that they must engage in vigorous physical 
exercise so that their musculatures will be 
restrengthened, and they can reduce their 
weight. Such ideas are unsound physiologi- 
cally and pathologically. A limited amount 
of exercise probably will be helpful, but it is 
probably impossible for them to reduce their 
weight by that means. Weight reduction 
should be accomplished by an intelligent re- 
duction in caloric intake. Some of them will 
make a sincere try although others seem actu- 
ally unwilling to make the sacrifice of reduc- 
tion of food intake. 

The cancer patient is entitled to early diag- 
nosis. To achieve it health education for all of 
the people is the first requisite. They must 
be taught the importance of pain, lumps, and 
bleeding. It is the duty of health workers 
to carry on this teaching. There seem to be 
two groups of the public at the present time 
whose reactions to the question of tumors are 
diametrically opposite. One group hungers 
for this knowledge and the other group avoids 
it. Avoidance, no doubt, is based on fear. 
Those who reject knowledge have come into 
notice since so much publicity has been given 
to the question of tumors. The American 
Cancer Society and government subsidies for 
the study and care of cancer have brought 
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this problem to the front where it rightly be- 
longs. Tumor clinics are now established in 
all good hospitals. It cannot be said that 
anyone in need of diagnosis or treatment of 
tumor is denied it on the basis of the expense 
involved. Early diagnosis on the basis of the 
complaints of lumps, bleeding, and pain in 
persons of this age is important. The cau- 
tion to be given them is that they should be 
sure to visit a tumor clinic or their physicians 
with the appearance of the first symptom. 


EXT we consider a condition seldom men- 
tioned in the discussion of the aged and 
that is the whole matter of injuries. Older 
people are much more likely to fractures than 
are other age groups. Vision is poor, gait 
shuffling, dizziness is common, and they fall 
and injure themselves. The good orthopedist 
is the logical one to undertake their care in 
this case. He thinks of the patient as a whole 
and does not treat the fracture specifically. 
He gets his patient out of bed early to pre- 
vent complications. It is good practice on 
the one hand to warn nurses to be careful with 
people in this age group and on the other hand 
to warn the family that accidents can happen 
in spite of hell or high water. I plead for 
more caution in the prevention of accidents 
in the aged. These are frequently serious. In 
some instances it means total invalidism, with 
the best that one can expect a long period of 
convalescence. I have a particular fear of 
bathrooms and bath tubs for older people. 
Injuries seem to happen here more frequently 
than in other parts of the house. Obviously 
this is a nursing problem or at least a family 
or attendant problem. 

Dr. E. M. Bluestone* divides the patients 
with long-term illness who occupy beds in the 
hospital for chronic diseases of which he is 
director, into three groups: 

1. Patients who should have been kept in 
the “‘acute” general hospital and not sent to 
a hospital for chronic diseases. He felt that 
the latter occurred because the medical staff 
in the general hospital lost interest in them, 
because they lacked financial means, and be- 
cause the beds were needed for more acutely 
sick patients. Group 1 are the overwhelm- 


*Bluestone, E. M., M.D. Long term illness in mod- 
ern society. Journal of the American Medical Asso- 
ciation, April 12, 1947, vol. 133, p. 1051-53. 
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ing majority. 

2. Patients who can be well cared for in 
their own homes, but who for social reasons 
are sent to hospitals for the care of chronic 
diseases. They are in the minority. 

3. Patients who suffer from a_ residual 
handicap due to permanent scarring. These 
people need care in an institutional type of 
home if they cannot be kept in their own. 
These, too, are in the minority. 

I am in hearty agreement with this analysis. 
All too frequently we violate our trust by fail- 
ing to care for patients with long-term illness 
in their homes and in general hospitals. 

In general I am heartily in favor of having 
young people in and out of the healing arts. 
They are doing a fine job. However, if any 
criticism could be made of them it is that they 
are unwilling to care for the aged. Those 
out of the healing arts seem anxious to shuttle 
the aged from their homes into hospitals 
chiefly for domiciliary and custodial care. 
Those within seem anxious to shuttle them 
again from hospitals into homes for chronic 
diseases. If we do not change our policy in 
this regard we will and should be criticized. 
Without question some belong in hospitals 
for chronic diseases, many in general hospi- 
tals, and some at home. Let us all select more 
carefully. 

The dietary management of people with 
chronic illness is not difficult. The diet for 
all in the old age group should be simple and 
nutritious. In the case of the diabetic most 
of the required calories should be obtained 
from carbohydrate and protein, and the fats 
restricted. However, our dietary outlines 
need to be elastic. In the case of the patient 
with vascular disease remember that he re- 
quires a gram of protein per kilogram of body 
weight to maintain himself. The question of 
alcohol will come up. I believe in it for these 
people. I think it was Osler who said, or at 
least it was attributed to him that “anyone 
who drank alcohol before forty was a fool 
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and anyone who didn’t drink it after forty 
was likewise a fool.” Dr. Roger I. Lee, of 
Boston, writing on the care of the aged said, 
“the three indispensables in the management 
of these people, and in the order of their im- 
portance are whiskey, flattery, and milk.” 

As to medication be cautious; don’t over- 
medicate. When indicated, of course, whether 
it be insulin or digitalis or perhaps vitamins, 
or all of them, see that they are given but 
don’t overdo it. Again good judgment and 
balance are the requirements. 

The subject of geriatrics has taken its right- 
ful place in medicine. Ways and means have 
been provided to increase life expectancy. 
Therefore, it is our duty to see that old peo- 
ple are given adequate and kindly care. Unless 
forced to do so, avoid any radical procedures. 
If you are faced with an elective procedure, 
lean toward the conservative side. Remem- 
ber always that you are dealing with life’s 
most priceless possession. Treat them as you 
would a frail bric-a-brac. One frequently 
notices the love that many people have for 
antiques. They are fondled; they are pro- 
tected; they are shown great care. Unfor- 
tunately, and I regret to have to say this, al- 
though old furniture and old china are revered 
little consideration is given to our human 
antiques. 

Finally let me say that many of the de- 
generative diseases that occur in middle life 
and beyond, probably cannot be prevented. 
Postponement is possible. The management 
of people who suffer from them requires good 
common sense and kindness. Early detection 
of these conditions is the direct responsibility 
of all healers. The care of the injured in this 
group likewise requires good judgment. Let 
us be conscious of, and alive to our responsi- 
bilities. 


Presented at the meeting of the Connecticut Public 
Health Association, Meriden, Connecticut, May 27, 
1947. 


Christmas seal funds support case-finding, health edu- 
cation, rehabilitation, research, and other projects 


carried on by tuberculosis associations to control TB. 
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Nursing the Chronically Ill 


By IRMA E. 


ROBABLY no one in the public health 

field is watching with keener interest 

than is the public health nurse the cur- 
rent development of programs for the care 
of the chronically ill. Through intimate day- 
by-day contact with these patients in their 
homes, the nurse has an unusual oppor- 
tunity to observe the problems created by 
long-term illness—both for the sufferers 
themselves and for their families. 

In Connecticut at least, and I dare say 
in other states as well, the observations of 
the public health nurse have been sought in 
connection with the survey of the institu- 
tional needs of the chronically ill. In turn, 
perhaps our public health nurses have been 
stimulated by the survey to analyze more 
thoughtfully the nature of the situations 
which have long caused us concern. One 
cannot go far with such an analysis without 
being impressed anew with the diversity of 
the problems presented, the fact that they 
seldom affect the patient alone, and that any 
hope of solution calls for the utmost in in- 
terest, imagination, and resourcefulness, as 
well as a variety of community facilities. 

Every public health nurse can readily pro- 
duce illustrations of these points from her 
own experience. To give a focus for discus- 
sion, however, two pictures based on actual 
situations, typical of those seen almost daily 
in our districts, are described: 


The request for the visiting nurse to visit the 
first patient came from the family. The nurse found 
an obese but attractive woman just over 60 years 
of age, who several months previously had frac- 
tured her right hip. When she came home from 
the hospital, she was getting up a little, but since 
she was so heavy this had become increasingly 
difficult, requiring two strong people to help her 
out of bed. By the time the nurse was called, 


Miss Reeve is associate director of the Visiting 
Nurse Association of New Haven. This paper was 
presented at the annual meeting of the Connecticut 
Public Health Association in May 1947. 
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as if by common consent with her family, she was 
not getting up at all. She was living with a favorite 
niece, a kindly, capable young woman who seemed 
to take an almost maternal interest in this maiden 
aunt. Both the patient and the niece welcomed 
the nurse with open arms. The niece had tried 
to manage alone but was becoming very tired and 
felt she was neglecting her family, which consisted 
of a husband and three young children. The aunt, 
in turn, felt that she was a burden. Helping with 
the physical care of the patient was the service 
the tamily was seeking from the nurse. 

A well trained attendant could have cared for 
these needs readily. But the nurse felt the situation 
should at least be evaluated in terms of possible 
rehabilitation of the patient. The physician was 
willing to have her try to bring this about, and 
strongly advised the first step would have to be 
reduction of the patient’s weight. 

The nurse soon noted that although the patient 
often wept at the prospect of continuing invalidism, 
giving up food represented real deprivation to her. 
So, obviously, there were not merely physical disa- 
bilities to be dealt with, but probably some crippling 
emotional ones as well. Did the patient actually 
want to get up? Or did she for some reason derive 
emotional satisfaction from her present dependence 
on her niece? Could some other satisfaction re- 
place in part, at least, her craving for food? 
Would the family see enough benefit in getting her 
up again to support the nurse’s efforts? All these 
and several other questions were considered with 
the mental hygiene consultant, and the nurse was 
well aware that she must not be overly optimistic. 
Before giving up hope, however, she decided to 
encourage the family to try the various resources 
available, including incidentally, those within them- 
selves. The niece and patient agreed to list what 
the patient was actually eating. This was reviewed 
with the nutrition consultant, who helped the nurse 
to work out an adequate diet based on the pa- 
tient’s special preferences as far as possible, but 
cutting the total intake by some 500 to 700 cal- 
ories a day. A hospital bed was rented from the 
Visiting Nurse Association. The nephews, under 
the guidance of the nurse and the orthopedic nurse 
consultant, erected an overhead trapeze, which 
made it possible for the patient to raise herself 
in bed for exercise. Leg and foot exercises were 
also started. The Curative Workshop which was 
approached for suggestions regarding diversional 
therapy, proposed that rug braiding and the family 
mending would be good exercises for hand and 
finger muscles in preparation for the patient’s later 
dressing of herself. The outcome is still uncertain, 
but there is increasing evidence of interest on the 
part of patient and family. While a weight check 
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has not been possible, a recent measure of ab- 
dominal girth showed a two-inch reduction. The 
patient is helping more with her own bath, and 
the nurse is spending less time with her. Even 
though the patient may not get about, there seems 
considerable hope that she can become less de- 
pendent on her relatives and the nurse, and, most 
hopeful of all, she herself is very proud of this 
progress. 


It might be pointed out that in this situa- 
tion the constructive value of the nurse’s ef- 
forts may lie as much in the physical relief 
to the young family and prevention of de- 
terioration in this group as in the service to 
the patient. However, the possible contribu- 
tion to the patient’s own self-respect cannot 
be overlooked. 


The second illustration has to do with a younger 
woman, one, in fact, barely middle-aged, who was 
referred to the Visiting Nurse Association by the 
hospital, with a request for daily dressings of an 
extensive breast cancer. In addition to the patient, 
this household included the husband, who was very 
considerate and willing to help but who was work- 
ing all day at a physically demanding job; a teen- 
age daughter, who appeared to be quite unsym- 
pathetic if not actually resentful because of her 
mother’s disability; and finally, a likeable, but 
rather unruly 10-year-old son. The nurse’s first 
reaction as she visited this home was to question 
why the hospital had allowed this patient to come 
home. She seemed to need so much care and was 
already suffering a good deal. But she learned 
that the patient had begged to come home: she 
could be up part of the time; she could still help 
her husband with the household management; and 
she could still mother the little boy and, hopefully, 
the daughter. Also the hospital bill had been 
amounting to more than her husband’s weekly 
earnings and this family prized its independence. 

What was the nurse’s job here? The daily dress- 
ing for the area involved turned out to be exten- 
sive, with much discharge, offensive to the patient 
and the family. There was need for careful ob- 
servation and close cooperation with the physician 
and husband in order to help reduce the patient’s 
pain and discomfort, which were becoming increas- 
ingly severe. But the emotional picture in this 
home was equally the nurse’s concern. Would the 
16-year-old, with all her bitter feelings, be able 
to respond to the nurse’s interest in her? Would 
she welcome an effort to help her plan her share 
of the housekeeping so as to give her a little op- 
portunity for the normal recreation she so craved? 
It soon appeared that the girl’s feelings were so 
deep-seated that any attempt to help her directly 
only increased her antagonism, as did the sight 
of her mother’s suffering. The nurse thought 
of the Family Service case-worker, but ques- 
tioned whether even the mother, unhappy as she 
appeared to be over her daughter’s attitude, was 
ready as yet to discuss it with anyone. However, 
as management of the household became increas- 
ingly trving, it did seem that the service of a 
homemaker might be welcomed. In our New Haven 
set-up, this would bring with it consultation with 
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the family service supervisor who is responsible 
for the homemaker service. The family accepted 
the idea of a homemaker, and the service was ob- 
tained. Eventually this did lead to direct case 
work, with help to the mother in understanding 
the adolescent reactions of her daughter, and there- 
by indirect assistance to the girl. The nurse worked 
closely with the social worker, and felt that this 
referral and continuing cooperation had been as 
important a part of her contribution in this case 
as were her daily dressings. 


These two illustrations have been used not 
merely to point up the complexity of the 


’ care involved in chronic illness, but also to 


emphasize how important it is that the nurse 
consider all factors in the situation early in 
her contact, and draw on all available agency 
and community resources which may be in- 
dicated by the need. She does well to try 
as soon as possible not only to analyze the 
condition, needs, and attitudes of the pa- 
tient himself, but also to evaluate the family 
situation, the patient’s place in the family, 
and the effect of his illness. Then, and then 
only, does she have the basis for considering 
with him and with his family what may be 
the most feasible continuing plan for his 
care, considering family resources and, if 
needed, those of the community available to 
them. 

It seems at least a fair question to raise 
whether this type of evaluation may not 
mean the adoption by many visiting nurses 
of a new technic. It has been very easy in 
the past either to drift into the habit of 
routine visiting, or to press the family to 
take over the care whether or not they were 
ready for it with too little consideration of 
the ultimate outcome. Possibly our dread 
of being accused of making anything ap- 
proaching a diagnosis, either medical or so- 
cial, has tended to discourage efforts at de- 
tailed and critical analysis. Or possibly be- 
cause as nurses we tend to be geared to ac- 
tion, we may not always have taken the 
needed time to stop and reflect. 


N TRYING out this technic in the New Haven 

Visiting Nurse Association, we have found 
it useful to have a standing committee ready 
to be called on by the staff nurse and the 
general supervisor for joint review of any 
presumably long-term and baffling cases. The 
mental hygiene and nutrition consultants and 
the associate director have been regular mem- 
bers of the committee, with others on call, 
such as, the educational director, the tuber- 
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culosis supervisor, and a staff member of the 
Crippled Children’s Aid Society, who gen- 
erously serves the Visiting Nurse Association 
in the capacity of orthopedic adviser. 


Soon after this committee plan of review 
was instituted, one or two situations similar 
to the second one just described led us to 
invite a representative of a family social work 
agency to join our group. She and the men- 
tal hygiene consultant have helped us to un- 
derstand the bases for the family reactions 
the nurse observes, and also to decide when 
and how case work might well supplement 
nursing service. Of course it goes without 
saying that the nurse has consulted the physi- 
cian in each situation, but only once or twice 
have we felt we could ask him to take time 
to meet with our committee. Perhaps this 
has been a mistake; certainly we have often 
commented that it would be helpful to have 
him present. 


As we are talking about evaluation, it is 
well not to overlook the other side of the 
picture. The question can well be raised 
whether the type of group study described 
is not very time-consuming and _ therefore 
expensive. Obviously, a thorough review and 
evaluation does take time, and, assuredly, 
consultants’ time is expensive. Yet often, 
as indicated in the first case illustration, the 
same consultants who form the study group 
would eventually be consulted by the nurse. 
This particular case was brought to the study 
committee, but time would have been saved 
by earlier group consideration. Also, new 
facets in the situation are almost always 
brought out through the meeting of minds. 

Not to be overlooked, too, is the fact that 
not infrequently agency time has been actual- 
ly saved because committee recommendations 
have led to a reduction in total nursing serv- 
ice. That is, on the basis of the discussion, 
the nurse has concluded that she can en- 
courage more, or earlier, family or patient 
participation in the care than she had at first 
thought feasible. Again, the conclusion has 
been that nursing home or hourly nursing 
care would mean a better solution, and the 
family has been helped to accept and work 
out the new plan. No less important, in 
those instances where more or continuing 
visiting nurse service has seemed essential, 
the reasons for this have been clarified, and 
the nurse can feel assured that her service 
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has direction and justifiable purpose, even 
though it may be long-continued. Incidental- 
ly, of course, the study group should tend 
gradually to work itself out of a job, for 
each discussion can be considered as an ed- 
ucational opportunity for the nurse who is 
presenting the situation. With help she 
should become increasingly able to evaluate 
situations for herself, except for the most 
complicated, or those with involved emotional 
implications. 

In another way the agency may gain. The 
committee review always takes account of the 
economic situation of the family, and early 
evaluation has sometimes resulted in increased 
return in fees. The assumption is probably 
justified that the average nurse finds it dif- 
ficult to discuss fees, or at least to inquire 
into family income. The group aims to help 
her present the subject in a matter-of-fact, 
realistic way that will encourage those who 
can pay to do so, but will preserve the self- 
respect of those who cannot meet the full cost. 


Dyes APART from the question of adequate 
care of the individual patient, the specter 
of chronic illness has long haunted the pub- 
lic health nurse from another aspect. The 
call comes to visit the new patient with can- 
cer, with hemiplegia, or with a fractured 
hip, and the nurse’s plan to visit one of her 
antepartal patients or the mother who needs 
to be prepared for her husband’s return from 
the tuberculosis sanatorium may have to be 
postponed. This happens not once, but in 
days of nurse shortage, probably all too 
often. The conscientious nurse is baffled by 
the inability or unwillingness of the family 
of the chronically ill patient to assume more 
responsibility for his care and by the paucity 
of institutional facilities for him. Perhaps 
she is almost oppressed by the time-honored 
axiom that “an ounce of prevention is worth 
a pound of cure.” Should she not devote her 
energies to the protection of the young and 
the well who have a future, rather than to 
the aged and broken, for whom almost every- 
thing in life is in the past? Perhaps she 
is also troubled because her service does 
not seem to measure up very well on the 
scale of accepted quantitative standards. Her 
questions cannot be brushed aside lightly, 
for they are challenging, particularly at a 
time when statewide programs for care of 
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the chronically ill are being developed. They 
call for straight thinking and considered 
action. 

Careful evaluation of individual situations 
involving long-term illness may provide the 
base for considering the broader aspects of 
the problem. It may remind us, for example, 
how many patients with long-term illness 
need not remain in the chronic group, pro- 
vided all available resources for rehabilita- 
tion are made available to the patient. In 
a sense, then, efforts at cure become pre- 
ventive. We may find, too, that we have 
never fully realized how frequently our most 
constructive health service has grown out of 
assistance to the family with the care of 
chronic illness. Who can say, for example, 
that helping now to ease the emotional strain 
of the young girl whose mother is dying of 
cancer may not prove far more valuable, 
in terms of her future adjustment and care 
of her own children, than any amount of 
antepartal instruction of this same young 
woman four or five years hence? 

We may even be led to the conclusion that 
we have thought too long in terms of serv- 
ices, morbidity, maternity, tuberculosis, and 
too little in terms of family need and readi- 
ness to seek and respond to what we have 
to offer. The very quantitative standards, 
with their emphasis on visits per type of 
case, on which we have leaned in measuring 
our accomplishments in the past, may be 
found to have led us astray, even at the 
moment that we were talking about the fami- 
ly as the unit for health service. It should 
be interjected that this is by no means a 
plea for less service to mothers and chil- 


NURSING THE CHRONICALLY ILL 


dren or to the families of the tuberculous 
whose needs are obvious. It is rather a 
recommendation for a re-examination of the 
entire role of the public health nurse in the 
total health and sickness picture. 

Consideration of this question is timely 
at this moment. Although state programs 
for improving institutional facilities for the 
care of long-term illness are going forward, 
there seems to be considerable reason to as- 
sume that many—Dr. Howard Rusk sug- 
gests the majority—of the chronically ill pa- 
tients, particularly in the older age groups, 
will still be found in their own homes, or, 
as Dr. Rusk puts it, “in the back bed-rooms 
of relatives.” If this is the case, it is im- 
portant that agencies offering home nursing 
service (1) have a clear conception of the 
needs of this group of patients, and (2) 
redouble their efforts to have facilities for 
home nursing care included in the over-all 
plan. It may well be that visiting nurse 
service is one of the most economical com- 
munity resources for caring for these patients 
in their own homes. If so, it must be financed. 
And the individual nurse should not con- 
stantly be in the position of weighing nurs- 
ing care to paralyzed Mrs. Jones against 
antepartal advice to Mrs. Smith. Through 
thoughtful family studies, we should have 
the material for interpretation of these prob- 
lems in our hands. Now is our opportunity 
to make certain that groups, whether local 
or state, who are making plans and provid- 
ing funds for the care of the chronically ill 
do not lose sight of the many individuals 
who inevitably, and often properly, are left 
to be cared for in their homes. 


CHANGES OF ADDRESS 


When this issue of the magazine reaches you, nurse 
members will have received letters of renewal for 
1948 membership. In order that all subscribers to 
the magazine, members and others, receive issues 
without interruption it is necessary for NOPHN to 
have in hand any change of address 6 weeks before 
the change is to be effective. Increase in the cost of 
the magazine makes it necessary for us to order very 


carefully. Unless we receive information promptly, 
the subscriber runs the risk of losing an issue of the 
magazine which we may not be able to duplicate, as 
our surplus copies are quickly exhausted. If a report 
of a missing issue is sent to us within 30 days the 
chances for replacement are good, but we cannot 
guarantee it after 6 weeks. Therefore, notify us as 
soon as possible of your new address. 
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Hobbies Can Be Hazardous 


By GEORGE M. HAMA 


the responsibilities and strain of their 

duties, took up the home hobby of design- 
ing and manufacturing costume jewelry. This 
hobby proved to be intriguing, relaxing, and 
profitable. In a short while, friends and 
acquaintances were placing orders with them 
for pins, earrings and other pieces of jewelry. 
On some weekends entire days were spent 
at the work bench, cutting, assembling, solder- 
ing, and polishing silver jewelry. One of 
these nurses, after being engaged in this 
activity for some time, noticed a soreness 
around her gums. She went to her dentist for 
an examination. He appeared to be at a loss 
as to the cause of this complaint. After a 
period of time, dark spots appeared on her 
teeth and the soreness of the gums continued. 

The dentist was again consulted but had 
nothing tangible to suggest as to either the 
cause or the cure. The nurses, after going 
over all possibilities of the cause of the con- 
dition, decided that the hobby might be an 
important factor and decided to call the 
Bureau of Industrial Hygiene for an_in- 
vestigation. 

An inspection of the process revealed the fol- 
lowing operations. Small sheets of silver were 
cut and bent to desired shapes and designs, 
the pieces were then silver soldered together; 
the assembled pieces of jewelry were polished 
and buffed, and finally washed, and cleaned 
free of buffing compound and dirt. Certain of 
the materials involved were found to be ir- 
ritating or toxic. Silver in solder is alloyed 
with other metals; among them are both lead 
and cadmium. Because of the fine detail of 
the work it is necessary for the operator to 
be in very close proximity to the process dur- 
ing the soldering operation. 

Air samples taken in industry during sim- 
ilar small silver soldering operations have 


| WO nurses desiring some diversion from 


Mr. Hama is associate industrial hygienist in the 
Detroit Department of Health. 


indicated that such workers are sometimes ex- 
posed to concentrations of both lead and 
cadmium fume in considerable excess of the 
maximum allowable concentration. The flux 
used in the silver soldering operation was 
found to be of the paste type, which contained 
as an active ingredient a substantial amount 
of lithium fluoride. During the past war, a 
great deal of silver soldering with fluoride flux 
was done on precision parts such as gun sights, 
capillary tubing and others. Workers in these 
operations complained of nose bleeds, irrita- 
tion of the nose, mouth, and throat and 
dermatitis on the face and neck. The buffing 
operation was found to expose the operator 
to fine dust consisting of mineral abrasives, 
finely divided metallic silver, cotton fibre, and 
tallow. The buffing compounds consist of a 
mineral abrasive, often tripoli, and a tallow 
compound. White rouge abrasive which con- 
sists of free silica powder is occasionally used. 
These abrasives are irritating to both the nose 
and the throat and can cause abrasion of the 
teeth. Silver salts, compounds, and finely di- 
vided metallic dust can cause the darkening 
and discoloration of the skin, tissues, and the 
teeth. 

The washing solutions, ammonia, alcohol, 
and dilute sulfuric acid were not found to be 
used in such a way that a health hazard was 
involved. 

These exposures have been successfully con- 
trolled in industry for some time by use 
of local or point of operating ventilation which 
exhausts the contaminant away from the 
operator’s breathing zone. Similar control 
equipment can be inexpensively constructed 
for home hobbies. A small fractional horse- 
power motor driven centrifugal fan and some 
sheet metal piping is necessary. The buffing 
wheel should be enclosed as much as possible 
on the three sides and air exhausted from the 
back by means of a sheet metal pipe to the 
fan. An exhaust opening opposite the solder- 
ing operation drawing the contaminants away 
from the breathing zone of the operator will 
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adequately control fumes and vapors from 
this operation. All contaminants should be 
discharged directly to the outdoors by means 
of a flexible duct from fan to window. 


THER home hobbies may result in similar 
health hazards. The refinishing of an- 
tique furniture requires the complete removal 
of all old varnish and paint. The usual pro- 
cedure is to employ a liquid or paste paint 
and varnish remover. This material is applied 
to the furniture and allowed to stand for a 
short period of time. 

The paint or varnish becomes soft and is 
then scraped or wiped off. These varnish and 
paint removers generally contain large quan- 
tities of benzene. Air determinations of ben- 
zene made around similar operations in com- 
mercial establishments have indicated that 
operators are occasionally exposed to con- 
centrations of benzene in considerable excess 
of the maximum allowable concentration. 

Exposures to concentrations of benzene 
vapor in excess of 75 parts of benzene per 
million parts of air have resulted in aplastic 
anemia in the operator. Such operations done 
around the home should be provided with 
adequate ventilation. An open porch is prefer- 
able to a basement or room with open window, 
Benzene vapor and lacquer solvent vapors 
are also highly explosive and must be kept 
away from cigarettes and open flames. 

Carbon tetrachloride is often used for re- 
moving wax finishes from furniture, linoleum, 
and floors. Because of its common usage in dry 
cleaning fluids, fire extinguishers, et cetera, it 
is considered a fairly harmless material and 
is preferable to other solvents because of its 
nonflammable characteristics. On the con- 
trary, however, it is an extremely toxic mate- 


BE HAZARDOUS 


rial capable of permanently damaging the 
liver. An alarming number of deaths have 
occurred from its use both in industry and 
in the home. Simple operations such as remov- 
ing wax from linoleum, in a kitchen with no 
ventilation, by use of a cloth and carbon 
tetrachloride have resulted in sickness and 
death of the operator. The best health practice 
is to substitute a less toxic material for 
carbon tetrachloride. High flash petroleum 
solvents such as dry cleaners’ Stoddard’s 
solvent or perchloroethylene can be used. How- 
ever, in all cases open windows and adequate 
ventilation is necessary. 

The art education department of one of 
the high schools offered a course in pottery 
making. The pottery making consisted of 
molding the clay to the desired shape, spray- 
ing a wet finely-divided mineral powder on 
the pottery, and baking the pottery at a 
high temperature to fuse the mineral frit to 
a glaze. The operation appeared harmless, 
but an investigation revealed that the sprayed 
material contained a lead compound. In 
spraying this material, the instructor and 
students were exposed to a high concentration 
of air-borne lead particles. An analysis of 
a sample of urine from the instructor showed 
high concentration of lead and indicated that 
the lead exposure was high enough to produce 
lead poisoning. 

Home hobbies resulting in exposures to 
dusts, fumes, vapors, or gases should be in- 
vestigated to determine if toxic or irritating 
materials are present. If an unknown material 
is used, information as to its toxicity can 
generally be obtained from the local bureau 
of industrial hygiene. When dangerous mate- 
rials must be used, get advice from the bureau 
as to adequate control measures. 
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Teaching the Blind Diabetic 
Self-Administration of Insulin 


By SYLVIA LESSIN, R.N. anp KATHERINE A. PRUNTY, R.N. 


the complications and difficulties that 

confront the diabetic patient. Loss of 
eyesight presents a major challenge, not only 
to the diabetic patient, but to the nurse as 
well. The material in this article was compiled 
and set up for teaching purposes because of a 
developing problem in the Los Angeles area. 
It was used in part by one public health nurse 
who, within a period of one year, had five 
such cases among her patients. With the pos- 
sibility of a growing need among blind ex- 
servicemen and others in our population, this 
teaching plan is submitted as a guide for other 
public health nurses faced with similar con- 
ditions. 

The problem of Mrs. E, age 60, a blind dia- 
betic, requiring 30 units of protamine-zinc 
insulin, was called to the attention of Miss 
L, a public health nurse of the Los Angeles 
City Health Department. 

On the first home visit Miss L learned that 
Mrs. E had been partially blind for over 25 
years and had known of her diabetic condition 
for approximately 10 years. She received medical 
care from a local hospital clinic which controlled 
the insulin dosage. With decreasing vision, she no 
longer was able to administer her own insulin. 

Up to the present time Mrs. E had been able to 
maintain her independence through the blind pension, 
augmented by money received from the rental of 
a room in her small home. She had made a good 
adjustment to her condition—attended weekly rec- 
reation classes for the blind, read Braille, and 
listened to records of books on her phonograph. 
Mrs. E was deeply attached to her small dog, and 
objected strenuously to plans for placement which 
would change her present situation. 

Miss L suggested that, since Mrs. E was very 
adept with her fingers, it might be possible to devise 
some method whereby she could be taught to meas- 
ure and administer hor own insulin. Miss L used 


N URSES HAVE long been aware of 


Miss Lessin and Miss Prunty were at the time of 
writing the article public health nursés on the staff 
of the Los Angeles City Health Department. 


her creative imagination, and handled the insulin 
bottle and syringe as though she, herself, were blind. 
The solution to the problem presented itself in the 
form of a measuring device made of cardboard— 
something always available in a home. 

When the plan was first presented to Mrs. E, 
she was somewhat skeptical as to her ability to 
learn such a procedure. She expressed fear of wrong 
dosage, empty insulin bottles, or air in syringe. 
However, Miss L assured her that she would make 
daily visits to teach and supervise Mrs. E’s tech- 
nic until she had become adept. This changed the 
patient’s negative attitude to one of complete will- 
ingness and confidence. 


TECHNIC FOR SELF-ADMINISTRATION 


A description of the technic devised follows: 

As a preliminary to teaching the actual 
administration the nurse assembles tray 
equipped with insulin syringe and needles, 
bottle of insulin, 70% alcohol, cotton, ad- 
hesive, 3 jars with covers, cardboard square 
—preferably cut from a milk bottle top, 
because it is the best weight cardboard—and 
an insulin bottle filled with sterile water for 
practice. With the patient participating, set 
up tray, using sterilized jars and covers. Place 
cotton in bottom of 2 jars and add alcohol 
to both. Use one for sterilizing the syringe, 
the other for needles. The third jar may be 
used for dry cotton. Measure a piece of stiff 
cardboard against side of barrel of syringe 
and cut to a square approximately the size 
oi dose in length, allowing a little for trimming 
down. Pull back plunger to required dosage. 
Fit square between head of barrel and inside 
the knob of the plunger, trimming down until 
square measures the exact dosage ordered. 
Separate the parts of the syringe, having pa- 
tient feel both parts in order to learn which 
is barrel and which is plunger. The patient’s 
particular attention is called to knob of 
plunger, to wide and narrow edges of the head 
of barrel, and to the long narrow tip at the 
bottom. The patient handles the needle, feel- 
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TEACHING SELF-ADMINISTRATION OF INSULIN 


Removing insulin from the bot- 
tle. Syringe barrel is anchored 
between second and third finger, 
with measuring device fastened 
to index finger and flattened 
against the plunger between 
wide edge of barrel and inside 
rim of plunger. Thumb is held 
against head of plunger. 


ing the part that fits the syringe, at the same 
time learning how and where the needle fits. 
The nurse attaches the cardboard square to 
the patient’s right index finger near the first 
joint with adhesive and shows her how it fits 
between barrel and plunger (Figure 1). The 
thumb of the right hand is placed on the 
knob of the plunger. The patient learns to 
find the indentation in the stopper of the 
insulin bottle with the left index finger, and 
how the needle is inserted into the stopper. 

The patient is taught to prepare and ad- 
minister the dose of insulin by steps in the 
following order: 

1. Place the tray on a flat surface where 
the patient can be comfortably seated. 

2. Remove lids on jars. 

3. Wash hands. 

4. Roll the insulin bottle two or three times 
between palms of hands. Place alcohol sponge 
on rubber stopper. 

5. Remove plunger and barrel from alcohol. 

6. Put the two parts together and dry by 
moving plunger in and out several times. 

7. Remove needle from jar. Connect to 


syringe and dry by above method. 

8. Lay syringe on tray, resting needle on 
alcohol sponge. 

9. Attach cardboard square to right index 
finger. 

10. Pick up syringe. Pull plunger back 
length of measuring device to draw air into 
barrel. 

11. Find indentation on stopper with the 
tip of the left index finger. Guide the needle 
to the center with the back of the index 
finger. Insert the needle. 

12. Turn left palm up. Grasp bottle in the 
angle of the thumb and hand. Raise and turn 
the hand until the bottle is in an upside down 
position. Push plunger to inject air into the 
bottle. Adjust bottle to a comfortable position 
in the hand. 

13. Withdraw plunger a little more than the 
width of the measuring device. Have patient 
turn syringe until wide edge at head of barrel 
is in a position to start measuring. 

14. Anchor syringe between adjacent as- 
pects of second and third fingers with third 
finger underneath barrel. 


623 


4 

f 

re 
ip, 
nd 
lor 
set 

ace 

hol 

ee, 

be | 
stiff | 
| 
4s 

nge | 

size = 

1ing 
age. 4 

side = 

until 

pa- 
rhich 
ents 
=e 
of 
head 
the 
feel- 
j 
at 


PUBLIC HEALTH NURSING 


15. Place measuring device against plunger, 
starting with inner side of square against wide 
edge of the head of the barrel. Apply pressure 
to flatten finger by rotating slightly toward 
knob. Bend second joint slightly. Place thumb 
on knob of plunger and push into barrel as far 
as possible, so that the inside rim of the knob 
will fit tightly against the outer edge of the 
measuring device. 

16. Relax left hand. Grasp bottle and pull 
off needle. Place on table. 

17. Remove thumb from knob, then raise 
finger with measuring device from plunger. 

18. Hold syringe in position for self-injec- 
tion. 

19. With left hand cleanse a large area of 
skin using an alcohol sponge. 

20. Insert the needle into tissue. With 
thumb of either hand, push in plunger inject- 
ing insulin. 

21. Remove needle quickly from tissue. 
Massage area with alcohol sponge. 

22. Remove needle from barrel, separate 
barrel and plunger, replace in respective jars. 

23. Remove measuring device from finger. 
Place on jar lid ready for use during next 
injection. 

An additional measuring device has been 
improvised by a public health nurse, utilizing 
the plastic material used to protect Vim 


Public Health Nurse in Tb Control 


(Continued from page 589) 


enterprise. Her usual and indispensable serv- 
ices in follow-up activities will be intensified 
and expanded not only by an increase in the 
number of patients receiving care but also by 
an enlarged demand for examination of con- 
tacts, home care demonstrations, and a mul- 
tiplied need for health education. 

Never before in the history of medicine has 
the need for public health nurses been so 
acute. At no time within memory have the 
nurse’s duties been so many and complex, In- 
deed, the role of the public health nurse has 
become even more important and clearly es- 
sential than ever before. If our present con- 
trol programs of case finding, medical care, 
rehabilitation, and follow-up are to be suc- 
cessful, if our nationwide assault on a disease 
that kills more than 50,000 persons a year is 


syringes. This fold of material can be cut to 
size of the dose and slipped on the plunger 
of the syringe between the knob and the head 
of the barrel, serving the same purpose as the 
cardboard square. There is no change in the 
details of the procedure when using this as 
a measuring device. It has been found to be 
simpler and more easily used than the card- 
board in some cases, but was not mentioned 
in the procedure because of the uncertainty 
of the supply of material. 

It is the nurse’s responsibility to determine 
the number of doses contained in the bottle 
and tell the patient the date it should be used 
for the last dose. This date should allow for 
two doses to be left in the bottle in order to 
avoid drawing air into the syringe. At this 
point, the patient should be impressed with 
the greater importance of holding the bottle in 
a more upright position than is necessary 
when starting with a full one. The insulin 
left in the vial may be transferred to another 
vial by the nurse on her next visit. 

It has been observed that patients will be 
able to learn the self-administration of insulin 
in from 3 to 14 days. Factors that modify 
learning may be age and attitude of the pa- 
tient, and whether the blindness has been from 
birth or early childhood, or has occurred later 
in life. 


to be effective, public health nurses will have 
to be increased in number and given wider 
opportunity to serve the tuberculous. Such 
basic matters as salaries, improved working 
conditions, and professional status will have 
to be adjusted to modern realities. It is not 
sufficiently appreciated that the public health 
nurse personally has sacrificed much in the 
performance of what often is a thankless task. 
She has gone unobtrusively about her duties 
with unmatched professional integrity. The 
tuberculous everywhere, their families and 
friends, know the value of the public health 
nurse, for they have been sustained by her in 
sickness and guarded in health. Her worth 
and service must have augmented application 
if we are to defeat tuberculosis as a threat to 
future generations. 
HERMAN E. M.D. 
COMMISSIONER OF HEALTH 
NEW YORK STATE DEPARTMENT OF-HEALTH 
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Let The Record Speak 


wn po oysters and records have in 
common? Frankly, this is a question to 
attract your attention, as we know you can 
easily guess the answer. Both are acquired 
tastes. Yes, there are many public health nurses 
who enjoy records, who are at home with 
records, and who produce fruitful and valuable 
reports. Alas, there still are others who find 
the whole subject disagreeable. 

It is this latter group whom we are addres- 
sing. The NOPHN Records Committee has 
been concerned for several years in making 
records a more usable tool for service. One 
subcommittee has been at work on simplified 
record forms and specific guides for the selec- 
tion of visit content to be used with these 
forms. Certainly when the guides are com- 
pleted they should prove valuable aids for 
self-guidance and evaluation. In 1947 another 
subcommittee was appointed to study and 
make suggestions concerning the narrative 
content of public health nursing records. Com- 
mittee discussions and correspondence showed 
unanimity of thinking concerning the value 
of records and the desired content of records 
but considerable variation in describing basic 
principles of sound reporting. One member 
wrote: “Just for fun I looked up the word 
‘principle’ in the dictionary and found this 
definition—‘A settled rule of action,’ which 
when applied to recording makes me chuckle.” 

Maybe there have been too many “settled 
rules of action” and maybe that is why records 
have so often been stilted and of limited value. 
Each member of the committee produced her 
own list of suggestions for narrative record- 
ing. We began to think there may be as many 
ways of stating what should go into a good 
case record as there were members of the 
committee. There is much to be commended 
in each group of suggestions. Certainly some 


Members of the subcommittee on Narrative Con- 
tent of Public Health Nursing Records are: Hedwig 
Cohen, chairman, New York; Zella Bryant, Wash., 
D. C.; Gordon Hamilton, New York; Margaret 
Ingram, Yonkers; Aline Le Mat, New York; Doro- 
thea McKee, Philadelphia; Ruth Tuckey, New York; 
Dorothy E. Wiesner, New York. 
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nurses will write better records following one 
set of these suggestions and some will 
find another set helpful. We have decided to 
let you see all of them. In return will you 
write and tell us what you think about these 
suggestions? Are they practical? Are they 
applicable? And, finally, are they helpful to 
you? 
See what you can do with this set. 


Recording should— 

1. Include relevant data 

2. Give a picture of the situation as it is at the 
time of the interview 

3. Give a picture of the family’s or patient’s 
understanding of the situation 

4. Give a picture of the family’s or patient’s 
ability to be self-directing 

5. Give evidence of family’s or patient’s responses 
to plan of treatment 

6. Show the role of the interviewer 

7. Be objective, clear, concise, selective, evaluative, 
organized, and should show continuity 


Or how does this appeal to you? 


Items to be included in a narrative report are: 

1. What members of the family were seen 

2. Purpose of visit 

3. Manual skills in nursing used, and for whom; 
responses by patient 

4. Teaching skills and materials used and for 
whom used; responses by patient 

5. New subjects introduced by patient; responses 
by nurse 

6. New subjects introduced by nurse; responses 
by patient 

7. Evaluation of visit: success, problems 

8. Plans for next step in health situation and tenta- 
tive date of next visit 


Here is another set of suggestions. 


Items to cover data obtained on initial and 
subsequent visits are: 

1. Condition of patient 
. Services rendered 
. Patient’s response to care 
. Physician’s orders 
. Plan for future visit or future service 
. Special problems and their handling 
. Appointments made 
. Reports transmitted 
. Contacts examined since last visit (if appli- 
cable) 

10. Family, social, or economic data pertinent to 
patient’s condition, either general or with special 
bearing on the immediate visit 
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Some of you may prefer these suggestions. 


1. Records must be accurate, complete, specific 

2. Records must be legible, with guarded use of 
abbreviations, and clearcut organization of material 

3. Narrative must be significant: graphic, yet con- 
cise picture of situation found, action taken, plan 
made; information useful for service to patient and 
family; statements of special import for this partic- 
ular family; attitudes and responses expressed 

4. Records should include brief pertinent periodic 
summary with suggested reasons for progress or fail- 
ure of plan to date 


And this is our last suggestion—at least, 
for the time being: 


A good record should show: 

1. The problems: Clearcut, concise description of 
the situation. The description will include the family 
as well as the patient, and statements relating +o 
the situation, as well as careful, accurate observations 
of the nurse. If an opinion regarding attitudes, et 
cetera, is stated there should be recorded sufficient 
supporting data to back up the opinion. 
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2. The plan for service: This will include the ob- 
jectives for the service, both immediate and ultimate, 
stated with sufficient clarity to enable a substitute 
nurse to carry on without a break in the continuity 
of service, and without confusion to the patient or 
family. The plan should also include some suggested 
methods for attaining the goals. 

3. The action: That is, accurate statements of what 
the patient, the family, and the nurse did to secure 
relief or improve the situation, and should include 
nursing care given, specific statements regarding in- 
structions, referrals, et cetera. There should be sum- 
maries of all conferences and consultation visits in 
relation to the service. 

4. Accomplishments: Specific statements of prog- 
ress, such as improvement in health status, change 
of habits and attitudes, should be given with sup- 
portive evidence. 


The subcommittee is in agreement with 
Gordon Hamilton’s statement: “nothing is 
more likely to help the quality of performance 
than a careful accounting of this performance.” 


Send CARE Packages for Christmas 


CARE, the Cooperative for American Re- 
mittances to Europe, Inc., was originally or- 
ganized by the 22 major accredited American 
overseas relief agencies. These agencies, now 
27 in number, are engaged in the vast job of 
sending bulk relief to Europe. However, there 
was a great need for a reliable, nonprofit serv- 
ice through which Americans could send per- 
sonal help to friends, relatives, and designated 
groups in Europe. These agencies, individu- 
ally, were not equipped to handle such a 
service so they organized CARE. 

CARE provides the service, which Herbert 
Hoover has called “ ... the only sure and 
efficient way of sending packages to friends 
and relatives in Europe.” 

CARE has designed a number of standard 
packages which are stock-piled in CARE 
warehouses throughout 15 European coun- 
tries. Orders received at CARE’S New York 
offices are airmailed to CARE representatives 
in Europe who make deliveries from packages 
already there. The senders of CARE pack- 
ages receive two receipts: one when their or- 
der is received by CARE, and one, signed by 
the recipient, when their orders are delivered. 
Delivery is guaranteed or money back. 

CARE is a nonprofit organization. Surplus 
resulting from CARE’S operations is used for 
charitable purposes in the countries where 
CARE operates. 


CARE is government-ap proved. The advisory 
Committee on Foreign Aid, U. S. Department 
of State, and the Department of Agriculture 
endorse CARE’s present campaign. It h: 
also been endorsed by President Truman and 
the governments of the countries which have 
signed agreements with the organization. 

CARE guarantees delivery of its packages 
in Austria, Belgium, Bulgaria, Czechoslo- 
vakia, Eire (Ireland), Finland, France, Ger- 
many (American, British, and French Zones, 
and all of Berlin), Great Britain. Greece, 
Hungary, Italy, Netherlands, Poland, and 
Rumania. 

To order packages, send $10 to CARE, 50 
Broad Street, New York, for any package you 
wish to send. Packages include: standard 
food; food package for Great Britain; for 
Ireland; kosher food package; infant food 
(up to 6 months); baby food (over 6 
months); layette; blanket package; woolen 
suiting; cotton; household linen; and knitting 
wool package. 

Give your name and address and the name 
and address of recipient. If you do not have 
the name of an individual or group, you may 
designate a classification of individual you 
would like to help—such as “a French or- 
phan,” or “a Polish widow and family,” or 
“a needy Austrian postman.” CARE will 
do the rest. 
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Reviews and Book Notes 


NURSING IN MODERN SOCIETY 


By Mary Ella Chayer. New York, G. P. Putnam’s Sons, 
1947. 308 p. $3.75. 


This book presents a stimulating picture of 
the position and future outlook of nursing as 
a health service. It is a book which could 
be used with profit by study groups, both in 
and out of the profession. The college stu- 
dent who encounters it, through her courses 
in social studies, should find it challenging in 
making her vocational choice. 

The effect of social forces on nursing, such 
as the industrial revolution, the family, the 
status of women, general education, medical 
care plans, new patterns of nursing service 
and nursing education, is presented in Part I. 
New frontiers in improving the health of the 
public are pointed up in Part II, in the dis- 
cussions of the widening concept of public 
health, the changing picture of communicable 
disease, diabetes, heart and cancerous condi- 
tions, nutrition, dental hygiene, mental hy- 
giene, the improvement of child health 
through co-ordinated effort and adult educa- 
tion in an aging population. Part III deals 
with building a better future. The author 
puts great hope and, rightly so, in health ed- 
ucation. 

The final chapters on the responsibility of 
world citizenship and the responsibility of 
nursing to universal human needs will chal- 
lenge the intellect of the professional and the 
Jayman. 


—Frances HELEN ZEIGLER, Dean, Vanderbilt Uni- 
versity School of Nursing, Nashville, Tennessee. 


NURSING FOR COMMUNITY HEALTH 


By Theda L. Waterman. F. A. Davis Publishing Com- 
pany, Philadelphia. Second Edition. 1947. 421 p. $3.50. 


The second edition of this book has been 
written primarily to help the undergraduate 
student nurse acquire the modern public 
health viewpoint. 

One has the impression, especially in the 
first two chapters, that there is too much 
emphasis on public health and public health 


nursing as an entity or specialty rather than 
on the broader aspects of community nursing 
and the qualifications essential to every pro- 
fessional nurse to enable her to function in 
this broader community program. 

In a subsequent edition of this book it 
might be well to have an introductory sec- 
tion or chapters on community or “compre- 
hensive” nursing and the desirability of pre- 
paring every undergraduate nurse to care for 
the whole patient with a mastery of skill and 
to be able to practice essential nursing. Every 
undergraduate should have this preparation 
whether she is to serve in the hospital as a 
general staff nurse or possibly as an assistant 
head nurse; in the hospital or home as a pri- 
vate duty nurse; or in public health nursing 
as a staff nurse under close supervision. 

Despite certain apparent biases on the part 
of the author, there are many fine points about 
this second edition and it should prove to be a 
helpful reference in incorporating the social 
and health concept of nursing in the basic 
curriculum. The many case studies, for ex- 
ample, illustrate the working relationships 
and team-play that should be found among 
the various types of health and social workers, 
within and without the hospital, in promoting 
the optimal rehabilitation of patients and 
families. 

The chapters dealing with the community 
aspects of the different diseases and condi- 
tions are good but it is believed that much 
of the content is a repetition of what would be 
found in books on general nursing. The value 
of these particular chapters might be en- 
hanced by pointing up the many opportunities 
within the hospital itself for giving the stu- 
dents a greater awareness of the community 
aspects and industrial implications inherent 
in the different clinical services. 

Certain errors have been detected both in 
the titles of organizations and in the spelling 
of authors’ names. 

It is believed that the chapter on the Nurse 
as a Teacher is one of the best in the book 
because here we find emphasis on this impor- 
tant function of every nurse regardless of 
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her particular field of endeavor—hospital, 
private practice, or public health. 


—Mary J. Dunn, Senior Nurse officer (R) 
U.S.P.H.S., Washington 14, D.C. 


MEDICINE IN THE CHANGING ORDER 


Report of the New York Academy of Medicine Commit- 
tee on Medicine and the Changing Order. New York, 
The Commonwealth Fund, 1947. 240 p. $2.00. 


This volume represents the official report 
and conclusions of the New York Academy 
of Medicine Committee on Medicine and the 
Changing Order. Throughout the four years 
of its deliberations the committee has had the 
advice and listened to the ideas of dis- 
tinguished community leaders who represent 
quite diversified points of view. It has spon- 
sored a distinguished series of monographs 
which have represented, however, the ideas of 
the authors rather than of the committee. In 
the current volume the committee has ex- 
pressed in straightforward and bold terms the 
results of its thinking about the needed 
changes in medical practice to adapt it best to 
the present and developing social order. 

After two historical chapters to explain how 
the present situation has developed, the com- 
mittee sets forth the present medical and pub- 
lic health needs of urban and rural areas. It 
then proceeds to examine various proposals for 
extension of health services, elevation of qual- 
ity of medical care, expansion of hospital and 
nursing service, medical insurance, and the ex- 
tension of medical care into rural areas. 

The committee has approached its task 
with an open mind, has been highly objective 
in its appraisals and fearless in its conclu- 
sions. All through the report it stresses the 
need for greater attention to the preventive 
aspects of medical care, the importance of 
maintenance of quality as an essential com- 
ponent of a program for greater quantity of 
care, and need for greater attention to the 
social component of medical service. 

The report will not please the reactionary 
group who would maintain the status quo 
while turning blind eyes toward the obviously 
changed community problems and _ needs. 
Equally will it be displeasing to those who 
clamor for socialization of medical services, 
for the committee urges expansion and even 
subsidization of voluntary health insurance, 
but rejects compulsory plans. Group prac- 
tice is urged as the best solution for rural 
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areas and a desirable development in urban 
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centers. 

This is one of the most significant books of 
recent years in the field of medical economics 
and public health. It is packed with recom- 
mendations set forth clearly and with cour- 
age. While it is not difficult to find some 
minor point on which a reader may differ, 
the major issues will probably find wide sup- 
port in medical and public health circles. The 
book is one which should be read carefully 
and in its entirety by all who are seriously 
interested in the problem of medical care. 


—GayLorp W. Anperson, M.D., Mayo Professor and 
Director, University of Minnesota, The Medical 
School, Minneapolis 14, Minnesota. 


THE ANNALS OF THE AMERICAN ACADEMY OF 
POLITICAL AND SOCIAL SCIENCE 


The American Academy of Political and Social Science. 
Philade’phia, May 1947. 224 p. Non-members $2.00; 
members $1.00. 

The symposium presented in this volume 
by a group of women distinguished in the 
fields of law, medicine, education, economics, 
social science and government describes, 
through a series of studies, the economic and 
social trends which have affected the lives 
and status of women over the past twenty 
years. 

Notwithstanding the fact that the authority 
and prestige of men still predominate in pub- 
lic life, women, through their breadth of 
vision, understanding of human relationships 
and their readiness to participate in meeting 
essential needs, have demonstrated signifi- 
cantly their ability to work with men and to 
perform creditably unique service to the na- 
tion. 

That sex is not the logical basis for de- 
termining equality among people, and that 
“women are people,” has been a concept ex- 
pressed in many of the articles. Ability, ef- 
ficiency, and quality of work are regarded as 
basic criteria for evaluation. 

It is clear that the total functions of men 
and women differ. Since many of these func- 
tions are equally essential to the security and 
maintenance of society, the fact that they 
differ does not reduce their value to scale. 
Women have been prone to emulate men and 
to measure their rights and privileges at the 
same level whether or not these standards are 
for the enrichment of womankind. 

The needs of the “Contemporary World”’ 
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removed a considerable number of women 
from their former and rightful places as 
homemakers, and many women now share 
their time between the home and the forces 
of labor. 

In general, women have not assumed re- 
sponsibility for leadership. Rather they 
have relied for their influence upon their in- 
tuitive and inspirational powers. It is stated, 
nevertheless, in this issue, that “women are 
going forward steadily, quietly, courageously, 
to help men build here the democracy that 
was meant to be,” and one method used is 
“the substitution of law for war.” 


—Errice J. Tayior, Dean and Professor Emeritus, 
Yale University School of Nursing, New Haven, 
Connecticut. 


SPEECH AND HUMAN RELATIONS 


By Joseph G. Brin. Boston, Bruce Humphries, 1946. 
166 p. $2.50. 


Here is an interesting discussion of man as 
a speaker, written in a clear and straight- 
forward manner. Inasmuch as scholars have 
been writing good books on speech since the 
days of the Greek and Roman orators one 
does not expect to find new ideas in contem- 
porary books on the subject. Why then is 
this book by Professor Brin of value? 

It makes clear the relation of speech to 
one’s personality; it stresses the fact that the 
ability to speak well aids one in his social re- 
lations; it shows how good speech is neces- 
sary for self-expression and in order to influ- 
ence the attitudes and behavior of others. 

The book deals with the common speech 
defects and how to overcome them. Different 
types of speech, those suited to ‘ferent audi- 
ences, are made clear. 

Fundamentally the book is practical and 
can be read and understood by the ordinary 
intelligent person. 


—Joun Mason WeELLs, D.D., formerly professor at 
Hillsdale College, Hillsdale, Michigan. 


COUNSELING IN SCHOOLS OF NURSING 


By H. Phoebe Gordon, Katherine J. Densford, and E. G. 
— New York, McGraw-Hill, 1947. 279 p. 
-00, 


_ “When personnel practices are incorporated 
into relationships with students, the result is 
not only greater student satisfaction but also 
increased efficiency of nursing service.” The 
authors have illustrated throughout the book 
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this concept contained in the preface with 
clear-cut practical applications in the many 
different situations that may confront a stu- 
dent in a school of nursing. 

In discussing the application of some of 
the principles of psychology, sociology, and 
general education to such personnel services 
as “measures used in selecting and counsel- 
ing students,’ “student orientation pro- 
grams,” “health programs,” and ‘“extracur- 
ricular activities,” the authors have continual- 
ly emphasized the recognition and develop- 
ment of the student as an individual. 

A suggested counseling and personnel pro- 
gram for a school of nursing is outlined in a 
practical way in the last section of the book. 

Not only nursing school faculties but any- 
one interested in the development of the stu- 
dent nurse will find this book helpful in de- 
veloping more sound counseling and person- 
nel programs. 


—Henrietta Dortz, R.N., Professor and Director of 
Department of Nursing, University of Oregon 
Medical School, Portland 1, Oregon. 


DEVELOPING INSIGHT IN INITIAL INTERVIEWS 
By Alice L. Voiland, Martha L. Gundelach, and Mi'dred 


Corner. Family Service Association of America, 122 E- 

22 Street. New York, 1947. 54 p. 60 cents. 

‘Three papers are included in this pamphlet, 
which describe the basic principles of and 
their application to helping people “achieve 
something more than momentary relief from 
their troubles.” 

Case material is generously used to illus- 
trate the importance of the initial approach 
which should establish rapport through “un- 
derstanding the client’s precise feeling.” The: 
need is stressed to be mentally alert and not 
a passive list@her throughout an interview. 

This pamphlet should be of interest to 
nurses and public health nurses in particular,. 
not only because these technics are impor- 
tant to them in their services to people, but 
because of the format of the pamphlet. This 
method could be more widely used in the field 
of nursing. 

These small inexpensive pamphlets are pub- 
lished to give the case worker “focus and 
perspective” in various areas of her casework 
job. The same could be done for nurses in 
their family health services. 


—Mary E. Bonn, R.N., Educational Director, Visit- 


ing Nurse Association of Boston, Boston, Mass. 
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THE SECOND FORTY YEARS 


By Edward J. Stieglitz. Philadelphia, J. B. Lippincott, 
1946. 317 p. $2.95. 


“Almost no one wants to grow older” is Dr. 
Stieglitz’ approach to the inevitable aging 
process and its attendant fears and hazards, 
physical, emotional, and sociological. As an 
authority and specialist in geriatric medicine, 
he has written this book for consumption by 
the lay public. It deserves wide reading by 
lay and professional alike, particularly profes- 
sionals in a position to serve as counselors to 
adults, their families and employers. 

In terms of prevention, the knowledge re- 
garding the damaged heart, high blood pres- 
sure, nutritional needs, sexual changes, the 
question of cancer, mental depreciation, and 
emotional changes should be understood by 
the mature adult to provide time and incen- 
tive for preparation for his later years. 
Throughout the book, there is a carefully 
woven thread of the need for the aging per- 
son to understand himself, the changes he is 
experiencing, and how he feels about them. 

The chapter on Wise Investment of Leisure 
gives admirable treatment to the causes of 
boredom and “time on their hands” of older 
people but is rather limited in suggestions for 
overcoming this critical emotional factor. 

The last chapter, Constructive Medicine, 
should educate many adults to the meaning 
of a complete health inventory, which includes 
(1) physical examination (2) discussion of 
the present hygiene of living (3) the mental 
hygiene aspects and (4) the predictable future 
problems. 


—Atice L. Rorrison, R.N., United States Public 
Health Service, District No. 5, 1407 U. S. Ap- 
praisers Building, San Francisco, €alifornia. 


TUBERCULOSIS NURSING 


By Grace M. Longhurst. Philadelphia, F. A. Davis Com- 
pany, 1947. 358 p. $3.50. 


Although written primarily for nurses in- 
terested in the institutional care of the tuber- 
culosis patient, this book will be valuable to 
all nurses. Miss Longhurst has not only pre- 
sented clearly the institutional aspects of nurs- 
ing care, but has also related this phase of the 
program to the programs of other agencies 
concerned with tuberculosis. Only in this way 
can the objective of continuity of interest in 
the patient be attained. . 


PUBLIC HEALTH NURSING 


The emphasis on the nurse’s responsibility 
for patient education is stimulating. Too 
long the education of the patient has been a 
matter of lip service without a definite plan. 
The teaching content outline and suggested 
teaching aids will be invaluable to nurses 
whose basic training has been deficient in ed- 
ucational psychology. Perhaps greater con- 
sideration of motivation of the patient might 
have made this section more helpful. 

The case histories are interesting. They 
will prepare the nurse to expect many varied 
reactions to a diagnosis of tuberculosis. The 
histories also emphasize the need for psychi- 
atric consultation to hospital personnel to give 
them a greater understanding of reasons for 
behavior in order that they may assist the 
patient and his family in necessary adjust- 
ments to the disease. 

The type and form of this book make it 
interesting to read. It is well illustrated with 
diagrams, charts, and photographs. The bib- 
liography, questions, and glossary will be an 
aid to teachers and students. Nurses in pub- 
lic health nursing agencies, general hospitals, 
schools of nursing, as well as tuberculosis hos- 
pitals, will want this book in their libraries. 


—EizABetuo A. MurrisH, R.N., Public Health Nurs- 
ing Consultant in Tuberculosis, State Board of 
Health, Madison 2, Wisconsin. 


HYGIENE 


By F. L. Meredith. Philadelphia, Blakiston Company, 
1946. 838 p. $4.00. 

This book is well known to instructors con- 
cerned with teaching hygiene and health. Its 
scope is broad. The clarity in form, the style 
which makes for ready reading, and the fact 
that it is up to date make it distinctly valuable 
for all college students, particularly for those 
planning to enter schools of nursing. 

The logical order of presentation, the lack 
of the usual. prosaic outline common to many 
texts on personal hygiene, the emphasis on 
positive aspects of health, together with the 
inclusion of personal hygiene as an integral 
part of major community and national health 
problems, make this book a desirable addition 
to any nursing school library. It should be a 
decided aid in correlation of all aspects of 
health with every part of the curriculum in 
nursing education. 


—IrmMa M. BrenuseN, R.N., Yale University, New 
Haven, Connecticut. 
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REVIEWS AND BOOK NOTES 


RECENT PUBLICATIONS AND CURRENT PERIODICALS 


GENERAL 


Community Wise. 64 p. The Woman’s Press, 600 
Lexington Avenue, New York 22, N. ¥Y. 1947. 75 
cents. 

A notebook for community facts. 


Wuen You Grow Orper. 31 p. Public Affairs 
Pamphlet No. 131. Public Affairs Committee, Inc., 
N. Y. 1947. Single copies 20 cents; special dis- 
counts available on over 10 copies. 


EDUCATIONAL AND EMPLOYMENT OPPORTUNITIES FOR 
Youru. 30 p. U.S. Children’s Bureau Publication 
No. 319. 1947. Additional copies of this report 
may be obtained from Miss Elizabeth S. Johnson, 
Child Labor and Youth Employment Branch, 
Division of Labor Standards, U. S. Department of 
Labor, Washington 25, D.C. 


ALL TIME Hicu. 13 p. National Recreation Associa- 
tion, 315 Fourth Avenue, New York 10, N. Y. 


Free. 


A Forum In Action. 1940. 24 p. Price 25c. The 
story of an experiment. 24 sessions—105 speakers. 
A few tentative conclusions and some practical 
suggestions. 


Tue CommtiTee rn Action. 1940. 15 p. Price 25c. 
Conclusions of the conference on Committee pro- 
cedures with some additions after a year’s testing. 


The above pamphlets are available from Mrs. 
Ivah Deering, 5803 Second Street, South, Arling- 
ton, Va. 


PROCEEDINGS OF THE NATIONAL CONFERENCE OF SO- 
cIAL Work. 608 p. Columbia University Press, 
New York. 1947. $5.00. 


HEALTH Story HAwau. Public Health Commit- 
tee of the Chamber of Commerce of Honolulu. 
1947. 111 p. Free. 


MENTAL HYGIENE 


Tue Menta HycGiene oF CLAssRoOM TEACHING. By 
S. R. Laycock. p. 39. 

Tue ScHoot Bus AND MENTAL HEALTH. By W. J. 
Yost. p. 46. 
The two articles listed above appear in Under- 
standing The Child. Single copy 25 cents. Na- 
tional Committee for Mental Hygiene, Inc., 1790 
Broadway, New York 19, N. Y. 


Tue Rore or Menrat Hyciene HEALTH. By 
Morton A. Seidenfeld. The Journal of Health and 
Physical Education. May 1947, page 295. American 
Association for Health, Physical Education and 


Recreation, 1201 Sixteenth St., N.W., Washington 
6, D. C. Single copy, 35c. 


CHILD CARE 


SoME SPECIAL PROBLEMS OF CHILDREN AGED 2 To 5 
Years: First 8 of a new series of pamphlets for 
parents and teachers. New York City Committee 
on Mental Hygiene of the State Charities Aid 
Association, 105 E. 22 St., N. Y¥. 1947. Single 
copies 10c; packet of 8, 75c. 

a Cuitp Hurts OrHer CHILDREN. 7 p. 
WHEN A CHILp Is Destructive. 11 p. 

A CuiLp Uses Bap LANGuAGE. 5 p. 
WHEN A Cuitp Won’r SHARE. 5 p. 

WHEN A CuiILp Stitt Sucks His 8 p. 
WHEN A Str Werts. 9 p. 

WHEN A CHILD MASTURBATES. 8 p. 

Wuen A Cuirp Has Fears. 12 p. 


HEALTH EDUCATION 


Wuat 1s HEALTH Epucation? By W. W. Bauer. 
American Journal of Public Health. June 1947, 
page 641. American Public Health Association, 
1790 Broadway, New York 19, N. Y. Single copy: 
50 cents. 


SEEING THROUGH LiFe. 19 x 25 poster. Available 
from the National Society for the Prevention of 
Blindness, 1790 Broadway, New York 19, N. Y. 
30 cents per single copy, with reductions on quan- 
tity orders. If possible, remittance should accom- 
pany order. 


MAKING HEALTH VISIBLE. Cleveland Health Museum, 
8911 Euclid Avenue, Cleveland 6, Ohio. 1947. 
25 p. 25c¢ plus postage. A list of exhibits avail- 
able for loan. 


ORTHOPEDICS 


PoLio AND PEoPLE. By Marion O. Lerrigo. National 
Foundation for Infantile Paralysis, 120 Broadway, 
New York 5, N. Y. 1947. 30 p. Free. 


The story of a family who received aid when their 
child had infantile paralysis. 


WuHeEN Your Cuitp Has INFANTILE PARALYSIs: SuG- 
GESTIONS FOR PARENTS. N.F.I.P., 120 Broadway, 
New York 5, N. Y. 1947. 36 p. Free. 


This pamphlet offers assistance to parents who 
need help in understanding the complexity of neces- 
sary medical services and what the professional 
groups involved in these services contribute to chil- 
dren with poliomyelitis. 


SCHOOL HEALTH 


Frorma HeattH Notes. Hearts Issve. 
71 p. Florida State Board of Health, Jacksonville, 
Florida. March 1947, Free. 

Illustrates school health programs, planned jointly 
by education and health leaders actually at work, 
to meet children’s health needs. 
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NOTES FROM THE NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING 


NOPHN IN WORLD AFFAIRS 


Zella Bryant, director of nursing, Tuberculosis 
Control Division, USPHS, represented NOPHN at a 
meeting of the Temporary National Citizen’s Com- 
mittee on Migrant Labor, in Washington, D.C., 
October 22-23. This was a program planning and 
organization meeting. Nationwide action is desper- 
ately needed, since conditions affecting migrant 
labor are increasingly critical. The last year has 
witnessed a return of the “Joads” in California, 
Texas, and other parts of the country. The first 
session of the 80th Congress abolished most of the 
services of the Federal Government to help these 
people. The problem, however, has _ inter-state 
aspects and could be best handled by some federal 
agency. 

The International Congress of Women met in Paris, 
September 28-October 1. Fifty-two countries were 
represented at this meeting. Among the American 
delegates was Elizabeth Brackett, nursing adviser of 
the Paris office of the International Health Division, 
Rockefeller Foundation, whe represented NOPHN. 

The first postwar National Conference of the 
American Education Fellowship was held in Chi- 
cago on November 27-29. This conference sym- 
bolized the revival of a vigorous progressive spirit 
in American education. Its program is designed to 
reinforce top-ranking leadership and further a plan 
of action toward democratic values in education. 
NOPHN was represented by Ethel M. Leazenbee. 

The National Conference on Family Life will be 
held at the White House on May 6-8, 1948. Ruth 
Houlton, genera! director of NOPHN, is on the spon- 
soring committee. 

The Commission for International Educational Re- 
construction cooperating with UNESCO, held a Na- 
tional conference in Washington, D.C., on October 
31 and November 1. Margaret Arnstein, who is gen- 
eral assistant to Lucile Petry in the USPHS Division 
of Nursing, represented NOPHN. 

The United States State Department held a one- 
day working conference in October to consult on the 
content of the International Bill of Human Rights. 
The proceedings of this conference will be part of 


the working papers of Mrs. Franklin D. Roosevelt, 
Sr., U. S. member of the Human Rights Commission, 
and her advisers. Elsa M. Peterson, president of the 
Instructive Visiting Nurse Association, Washington, 
D.C., and Mrs. James L. Houghteling represented 
NOPHN. 

“National Employ the Physically Handicapped 
Week” was observed this year during October 5-11. 
In order to preserve and stimulate public interest 
“The President’s Committee on National Employ 
the Physically Handicapped Week” has been estab- 
lished with Vice Admiral Ross T. McIntire as chair- 
man. Ruth Houlton, General Director, has been 
asked to represent NOPHN as a member of this 
committee. 

On the national scene, NOPHN will cooperate with 
the Citizens Food Committee by distributing infor- 
mation to member agencies for use among the fami- 
lies they serve. 


DO YOU KEEP RECORDS? 


In this issue, page 625, a subcommittee of the 
NOPHN Records Committee, concerned with the 
narrative aspects of records, presents its findings. 
The subcommittee has other ideas it would like to 
share with public health nurses but will base future 
action on the results of this appeal to you for your 
opinions, suggestions, and just plain remarks. Plans 
are well under way for a contest in recording. This 
will be announced next month—if enough of you ex- 
press interest in such activities. Do let the subcom- 
mittee hear from you. Address: NOPHN Records 
Committee, 1790 Broadway, New York 19, N. Y. 


THE CHRONICALLY ILL 


A statement of recommendations on care of 
chronically ill patients has been prepared jointly by 
the American Hospital Association, American Medi- 
cal Association, American Public Health Association, 
and American Public Welfare Association. Re- 
prints of this important policy statement which ap- 
peared in the October American Journal of Public 
Health may be ordered from NOPHN at 20 cents a 
copy. Order now. 
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N. J. HONORS PUBLIC HEALTH NURSES 

At a banquet meeting of the New Jersey Health 
and Sanitary Association held at Atlantic City, Octo- 
ber 8, 1947, the Association through its president, 
Byron Blaisdell, M.D., publicly expressed apprecia- 
tion to the public health nurses of New Jersey. Grace 
Anderson, president of the SOPHN accepted a beau- 
tifully inscribed testimonial certificate for the public 
health nurses. 

Specifically named were the following nurses: 
Mary Edgecombe, Edith Granger, Francis A. Dennis, 
Anna Ewing, and Virginia Chetwood, all honorary 
members of the New Jersey SOPHN; Alice Boyer, 
Jessie Chalmers, and Grace Remshard, retired mem- 
bers of the Maternal and Child Health Division of 


. the New Jersey State Health Department; Mrs. 
Charlotte Heilman, retired Red Cross supervisor; and 
Evelyn Walker, (deceased), public health nurse. 
, Francis A. Dennis was responsible for organizing the 
) 


committee which sponsored the New Jersey SOPHN, 
y founder and first president. 

In accepting the honor for the nurses Miss An- 
derson emphasized the great part that interested lay 
° people have played in the development of public 
health nursing in New Jersey, and asked that the 
Health and Sanitary Association include nurses and 
interested lay people in all councils and conferences 
where community health service plans are discussed. 
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Testimonial certificate presented to New Jersey public health nurses. 


Among the guests present were Haven Emerson, 
M.D., C.-E. A. Winslow, Dr.P.H., Thomas Parran, 
M.D., and Mrs. Parran. After the meeting Dr. 
Emerson said, “When doctors’ wives sit on the plat- 
form and nurses receive orchids, I know I am liv- 
ing in a New Age.” 

New Jersey public health nurses were happy to 
have been honored in this precedent-making way by 
their coworkers, the Health and Sanitary Association 
members. 


NOPHN FIELD SCHEDULE 


Staff Member Place and Date 
L. Enid Bailey Wilkes-Barre, Pa.—Dec. 1-3 
Kingston, N. Y.—Dec. 4-6 
Scranton, Pa.—Dec. 7-10 
Bethlehem, Pa.—Dec. 11-13 
Hedwig Cohen Mt. Vernon, N. Y.—Dec. 10 
M. Olwen Davies New York City, N.Y.—Dec. 9-16 
(accreditation visit) 
Ruth Fisher Portland, Maine—Dec. 2 
Jessie L.Stevenson Hartford, Conn.—Dec. 2-3 
Nashville, Tenn.—Dec. 8-13 
Philadelphia, Pa—Dec. 15 
Wilkes-Barre, Pa—Dec. 1-6 
Canton, Ohio—Dec. 8-13 
Omaha, Neb.—Dec. 15-23 


Louise Suchomel 
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JONAS ADVISORY COMMITTEE MEETS 


The JONAS Advisory Committee, a subcommittee 
of the Joint Council on Orthopedic Nursing, met in 
New York on October 10 and 11. The purpose of 
this meeting was to evaluate present services and out- 
line an immediate and long-range plan for the fu- 
ture. 

The Committee reaffirmed its belief that applica- 
tion of principles of posture and body mechanics is 
vital in all nursing and must begin in the basic cur- 
riculum. To accomplish this purpose more attention 
must be given to integration of these principles in pro- 
grams of study for all graduate nurses. 

The committee suggested that emphasis in JONAS 
field service in 1948 be given to assist universities in 
the attainment of this goal. The time is ripe for 
more vigorous action in this respect in view of the 
interest in revision of curricula in the light of the 
present school study. 

JONAS will work closely with all national groups 
concerned with basic and graduate nursing educa- 
tion in planning assistance to universities. 

The committee felt that some of the JONAS publi- 
cations would be no longer needed, for example, Pos- 
ture and Nursing, if all nursing texts included ad- 
equate material on the integration of principles of 
posture and body mechanics. It was recommended 
that consultants on JONAS staff offer advisory assis- 
tance to authors and publishers in revision of nurs- 
ing texts and preparation of new ones. 

A meeting of the entire Council has been called 
for January 1948 for further consideration of the 
recommendations of the subcommittee. 


WORKSHOP IN ORTHOPEDIC NURSING 


The University of Pittsburgh, the Children’s Bureau, 
and JONAS sponsored a workshop which was held 
at the University, October 20 to 31. Participants 
included orthopedic supervisors in hospitals and 
public health agencies in the northeastern area. 
Edna Groppe, director of workshops of the Univer- 
sity of Pittsburgh, served as coordinator. Resource 
staff included Mrs. Margaret Winters of Vanderbilt 
University School of Nursing, Florence Phenix of 
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the Children’s Bureau, and consultants from the staff 
of JONAS. 

The registrants divided into small groups to work 
on the various aspects of the central theme, “In- 
tegration of Orthopedic Principles in Nursing.” In 
a preliminary general session it was pointed out that 
there is a variation in terminology used to describe 
the content which should be inherent in all nursing. 
For example, the terms “principles of orthopedic 
nursing,” “principles of body mechanics and pos- 
ture,’ “principles of physical therapy,” and “pos- 
ture fundamentals” have been used interchangeably. 
A small committee was appointed to work on a 
statement of principles and to suggest appropriate 
terminology. When the report was submitted and 
discussed the term ‘“‘principles of body mechanics and 
posture” was approved. The group believed that use 
of the term “orthopedic” implies a specialty in the 
minds of many people and thereby defeats efforts 
to integrate this concept in nursing. 

Orthopedic nurses and the physical therapists, be- 
cause of their background in anatomy, body 
mechanics, and kinesiology can offer advisory help 
in the application of these principles in nursing. 

The individual groups presented reports at the 
conclusion of the workshop and considered ways in 
which the workshop method might be utilized in the 
educational programs of their agencies, 


BACK ISSUES WANTED 


The NOPHN Publications Department frequently 
receives requests for back issues of Pusric HEALTH 
Nursinc. These come usually from nursing agencies, 
libraries, and other organizations who are putting 
their copies in sequence preparatory to binding. Such 
orders we try our utmost to fill, sometimes without 
success. Knowing that there are many nurses who 
for one reason or another do not find it feasible to 
keep the back issues of the magazine in their per- 
sonal files permanently, the Publications Department 
offers to remit postage on issues of certain designated 
dates if sent to Headquarters at 1790 Broadway, 
New York 19, N. Y. Desired are any issues of the 
years 1946 and 1947, and the January and December 
issues only of years previous to 1946. The contri- 
bution of these copies will be appreciated. 
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NEWS AND VIEWS 


On Nursing 


SCHOOL STUDY CONFERENCES 

What changes in nursing education are needed to 
prepare nurses for better service in the future is the 
question being debated this fall in a series of three 
conferences held in connection with the Study of 
Schools of Nursing, sponsored by the National Nurs- 
ing Council under a grant from the Carnegie Cor- 
poration. 

Three hundred representative leaders in nursing 
education, including deans, directors of schools, fac- 
ulty members, hospital administrators, members of 
state boards of nurse examiners, public health nurses, 
and authorities from other fields, met in Washing- 
ton, D.C., October 23-25. Other conferences were 
scheduled for San Francisco, November 17-20, and 
Chicago, December 4-6. 

Chief purpose of the conferences, according to 
Marjorie B. Davis, executive secretary of the Coun- 
cil, is to stimulate exchange of ideas about the kind 
and extent of nursing service the country will need 
in the next 20 years, and the kind of education re- 
quired to produce it. 

Esther Lucile Brown, Ph.D., director of Studies in 
the Professions, Russell Sage Foundation, is directing 
the study and taking part in all conferences. Cross 
sections of nurse and lay opinion and practice are 
thus being fitted into the study, which is expected 
to be completed in the spring of 1948. Pearl Mc- 
Iver, chairman of the National Nursing Planning 
Committee, is also chairman of the Professional Ad- 
visory Committee for the study. 

“We realize that changes in our traditional pat- 
terns of nursing education are inevitable,” said Miss 
Davis in announcing the conferences. ‘Social 
changes already under way are forcing all of us who 
are concerned with nursing to make new plans for 
the numbers and types of nurses needed for the fu- 
ture. The three conferences may provide a national 
test of the validity of the suggestions made, and may 
forecast whatever basic changes are to be made in 
the near future.” 

Conference production is carried on in small groups 
where provision is made for intensive discussion of 
provocative topics. Assisting in the organization of 
the programs are teams selected from among the 
following specialists: Ronald Lippitt, director of 
the Research Center for Group Dynamics, Depart- 


ment of Economics and Social Science, Massachu- 
setts Institute of Technology; Kenneth D. Benne, 
associate professor in Philosophy of Education, Re- 
search Association, Horace Mann-Lincoln Institute 
School of Experimentation; Leland P. Bradford, 
executive secretary, department of Adult Education, 
National Education Association; Alvin Zander, as- 
sociate professor in Education, assistant director of 
Research Bureau of Studies and Training in Com- 
munity Adult Education, University of Michigan. 

Questions being discussed, on the basis of those 
encountered by Dr. Brown in her recent visits to 
schools of nursing all over the country, include the 
following: 

What should be the relationship between admin- 
istrators of nursing services and administrators of 
nursing education programs? 

What kinds of practical experience, in addition to 
that provided by general hospitals, are essential to 
the nurse’s preparation? 

If the hospital of the future functions as a health 
center, what responsibility will it have for the ed- 
ucation of nurses? 

What expansion in the educational program for the 
nurse is demanded by her present and probably fu- 
ture role? 

How can enough well-qualified recruits be at- 
tracted to, and held in, nursing? 


INCREASE IN STUDENT ADMISSIONS 

By the end of 1947, 38,210 students will have been: 
admitted to the State-accredited schools of nursing: 
of this country. According to the department of 
studies of the NLNE, this represents an increase of 
7,311 admissions over last year’s figures. 

During the first six months of this year, 7,546 new 
students entered schools of nursing; this is an in- 
crease of 21 percent over the admissions reported for 
the same period in 1946. The last six months of 
1947 showed a 24 percent increase in students, 30,664 
versus 24,670 for the previous year. 

The increase in student admissions throughout the 
U.S. for the entire year will have been 24 percent. 
In 29 states the increase was greater than 24 percent; 
in only two states there was no increase in the num- . 
ber of new students. The southern and western 
states reported much larger increases than. other: 
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sections—eight states in these areas reported in- 
creases greater than 50 percent over 1946. 

The nationwide 24 percent increase is larger than 
any reported in the prewar years back to 1935, when 
the records were first gathered. With the exception 
of the war period 1941-1945, more students were 
admitted to schools of nursing in 1947 than in any 
year for which records are available. 

See the December American Journal of Nursing for 
figures by states. 


SNA’S ADMIT NEGRO NURSES 

Organized nursing groups in two states, Oklahoma 
and Kentucky, acted in October to admit qualified 
Negro nurses to full membership, reports the Na- 
tional Association of Colored Graduate Nurses. 

The NACGN, together with ANA, has been cam- 
paigning for some time to remove discrimination in 
state nurses’ associations, since.membership in the 
ANA can come only through membership in a state 
nurses’ association. 

The Kentucky and Oklahoma nurses’ associations 
make the third and fourth such organizations to take 
this step within a year’s time. With the addition of 
these two, since the end of the war, 7 of the 17 
state associations that barred Negro nurses from 
membership have removed their barriers; other state 
organizations to admit Negro nurses are Florida, 
Delaware, Maryland, Tennessee, and one district in 
Missouri. States still maintaining barriers are Texas, 
Louisiana, Georgia, Mississippi, Alabama, North and 
South Carolina, Kansas, Virginia, and District of 
Columbia. 

Asked if the recent impetus to removal of dis- 
criminatory barriers on the part of state nurses’ as- 
sociations is due to President Truman’s drive against 
discrimination against minorities, Alma Vessells, ex- 
ecutive secretary of the NACGN, said she hoped it 
was. However, Miss Vessells pointed out, the record 
of improvement in this direction indicated that the 
urgent effort of the ANA and the NACGN had al- 
ready brought about a change. Miss Vessells said 
news of this rapid move toward greater democracy 
in the ranks of nursing institutions was particularly 
welcome at this time, when NACGN is in the midst 
of a drive to encourage Negro youth to prepare for 
nursing as a profession. “Lack of opportunities in 
training facilities, unprofessional treatment, low 
wages, and unregulated hours in the nursing pro- 
fession for the segregated Negro have discouraged 
our youth,” said Miss Vessells. Admission to state 
nurses’ associations means admission to the ANA, 
and the ANA is working to remove for its members 
these handicaps which nurses have experienced. 
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APHA PUBLIC HEALTH NURSING 
SECTION 

At a luncheon meeting during the APHA conven- 
tion in Atlantic City, October 5-10, the Public Health 
Nursing Section elected the following officers: Chair- 
man, Ruth Freeman; Vice Chairman, Margaret Tay- 
lor; Secrétary-Treasurer, Zella Bryant; section rep- 
resentative on the APHA Eligibility Committee, Al- 
berta B. Wilson; and representative to the Public 
Health Nursing Section Council, Mary C. Connor. 

Bosse B. Randle, Emilie G. Sargent, and Ruth 
Freeman were elected to the Governing Council of 
the APHA for the term expiring 1950. 


CHANGE IN NLNE STAFF 

Clara Quereau, secretary of the NLNE Commit- 
tee on the Administration of the Accrediting Pro- 
gram, resigned on September 30, 1947. After ten 
years’ service in accreditation work for the League, 
Miss Quereau has returned to her former posi- 
tion as secretary of the New York State Board of 
Examiners of Nurses. She has been succeeded by 
Hazel A. Goff, most recently director of nurses and 
of the school of nursing at James Walker Memorial 
Hospital in Wilmington, N. C. 


PEDIATRIC NURSING STUDY COMPLETED 

The needs of a sick child, in addition to actual 
physical care, were the subject of a recently con- 
cluded study of pediatric nursing, sponsored and con- 
ducted by the U. S. Children’s Bureau and the Na- 
tional League of Nursing Education in the pediatric 
department of the New York Hospital. 

The report, soon to be published by the League, 
points out that instruments have long been available 
for identifying the physical aspects of pediatric nurs- 
ing. In this study an instrument was developed for 
identifying psychological factors contributing to a 
child’s return to good health, and technics were de- 
vised which can be applied to a similar study of other 
nursing services. 

Psychological factors rank high in the care of the 
child patient, the report points out, but at present the 
psychological care given is far less adequate than the 
physical care. For example, instead of encouraging 
the child to help keep himself clean, it was found 
that too often the nurse herself took over the task, 
thereby increasing the child’s dependency upon her. 

The study lists ten basic psychological components 
to be used as a measuring rod for good pediatric 
nursing care. These components include such factors 
as “establishing and maintaining a friendly relation- 
ship” with the child patient; talking with parents to 
learn as much as possible about the home situation; 
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promoting security and reducing fears; encouraging 
health habits. 

High in importance among these is “promoting se- 
curity and reducing fears.” In order for the nurse 
to accomplish this end, says the report, “she must 
approach the child reassuringly and naturally, she 
must know and use his name correctly if she is to 
make him feel that ‘he belongs.’ Many times a child’s 
name is the only thing in the hospital that is his own. 
He is clothed in hospital garments, he is lying in a 
strange bed in unfamiliar surroundings. How secure 
can he feel if the nurse carelessly says, ‘Hello, Frank,’ 
when his name is Fred?” 

In the light of these components, all nursing activi- 
ties, whether physical or psychological, were recorded 
and evaluated according to a newly devised scale as 
satisfactory, partially satisfactory, or unsatisfactory. 
The scale was applied to registered professional nurses, 
student nurses, and trained practical nurses in the 
hospital pediatrics department. Each type of per- 
sonnel it was found, gave better physical than psy- 
chological care. 

Four hours and 12 minutes during each 24 hours 


From Far 


@ Graduate nursing education, formerly part of the 
department of physical education and health, has 
been organized into a separate department in the 
School of Education. Dr. Vera S. Fry, associate pro- 
fessor of education, has been named chairman-direc- 
tor of the department. 

The new department of nursing education offers 
a complete program in nursing subjects to enable 
graduate registered nurses to qualify for the BS., 
M.A., Ph.D., or D. Ed. The program has been ar- 
ranged to meet the need for adequately prepared 
staff, teachers, supervisors, and administrators in all 
fields of nursing. In keeping with the current trend 
in general education, the liberal-cultural content has 
been increased. For nurses preparing for faculty 
positions in schools of nursing, special attention is 
being given to the development of social and health 
concepts in meeting the needs of the community. 

In an effort to ease the immediate shortage of 
public health nurses, the department is working 
with the municipal and state health departments and 
the visiting nurse services.of New York, Brooklyn, 
Staten Island, and other communities in promoting 
trainee apprenticeship and internship plans. 


was the average amount of nursing ¢ate each child 
received, according to the report, although there were 
wide variations among individual children, based on 
the nature of their illnesses. Student nurses sup- 
plied 73 percent of the hours of care, graduate nurses 
21 percent, and trained practical nurses 6 percent. 
Whether better psychological care would have been 
given with more time could not be determined in the 
present study. Future studies, it is hoped, will show 
relation between time and adequate pediatric nurs- 
ing care. 

Parents, as well as hospitals, can learn from the 
results of the research, the study points out. For 
instance, the child can be prepared for hospitalization 
in such a way that his adjustment causes little dif- 
ficulty. During visits to the hospital, the parents can 
aid in the child’s psychological care by giving the 
nurse information about family life and the habits 
of the child. Beginning guidance in health habits at 
home aids the child in making an easy adjustment 
to hospitalization. 

Blanche Pfefferkorn, director of studies, National 
League of Nursing Education, directed the study. 


and Near 


@ The 1947-48 series of lectures to the laity, open 
to the public, will be given at the New York 
Academy of Medicine at 8:30 p.m. on October 30, 
November 19, and December 17, 1947; and January 
22, February 4, and 26, and March 11, 1948. Speak- 
ers include Drs. Edward J. Stieglitz, William C. Men- 
ninger, and James B. Conant. Admission is free and 
the audience is invited to submit questions at the 
end of the lectures. 


@ General health of the American people, which rose 
to new standards during the war years, continued 
favorable in the first half of 1947, according to the 
latest Public Health Service figures released by Oscar 
Ewing, Federal Security Agency Administrator. The 
report is based on the incidence of the most impor- 
tant communicable diseases, crude death rate, mater- 
nal and infant mortality, and specific death rates for 
certain diseases. 

The nation’s 300,000 nurses deserve a considerable 
share of the credit for this encouraging outlook. In 
hospitals and clinics, in public health agencies and in- 
dustry, nurses contribute to the maintenance of 
America’s health. 


637 


q 
he 
or 
2 
‘Sa 
« 
| 
> 
> 
1 
AS 


PUBLIC HEALTH NURSING 


Sixteen hundred nurses—slightly less than the 
total authorized strength—are now on duty in the 
Public Health Service. Of this group, 134 are Reg- 
ular Corps officers, 336 are Reserve Corps officers and 
1044 are Civil Service appointees. The greatest 
number of public health nurses is assigned to the 
Service’s 24 hospitals. Located on the nation’s prin- 
cipal shorelines and waterways, these are smaller 
than most government hospitals. The largest, at 
Staten Island, New York, has 750 beds. In addition 
to nursing in the general hospitals and public health 
programs, Public Health Service nurses are encour- 
aged to specialize in many fields, such as cancer and 
tuberculosis control, mental hygiene, and others. Op- 
portunities are also available for advanced education 
and clinical training. 

The Division of Nursing reports that it will ac- 
cept applications for both the Commissioned Corps 
and for Civil Service appointments. Applications 
may be sent to Lucile Petry, chief of the Division 
of Nursing, U. S. Public Health Service, Washington 
25, DC. 


@ The Helen Putnam Fellowship for Advanced Re- 
search in the fields of genetics or mental health will 
be offered by Radcliffe College for the academic year 
1948-1949. This fellowship carrying a stipend of 
$2,000 for an 11-month period beginning October 
1, 1948, is open to mature women scholars who have 
their doctorate or equivalent qualifications, and have 
research in progress. 

Applications should be submitted to Radcliffe Col- 
lege not later than April 1, 1948. 


Benefit Shoe Foundation — The Benefit Shoe 
Foundation, a nonprofit corporation, is offering single 
shoes and odd pairs at cost for amputees, paralytics, 
and others with mismated feet. It will not attempt 
to provide orthopedic or special shoes, but will make 
available regular standard make shoes—singly or in 
mismated pairs. 

Inspired by Ruth Rubin of St. Louis who for 
the past two years has conducted a “shoe exchange” 
through which amputees, paralytics, and others 
traded their odd shoes, and at the suggestion of the 
National Foundation for Infantile Paralysis, Dr. 
Dale D. Dutton, vice president, initiated operation 
of this first large scale “do good” project of the 
Bristol Manufacturing Corp., Bristol, R. I. 

He estimates that there are nearly half a million 
adults in the U. S. who can be served by his project. 

All styles are oxfords; mostly black, some tan. 
Men have a choice of nine styles, 10 sizes, and five 
widths; women, eight styles, 11 sizes, and five widths. 
Prices range from $8.95 to $14.95 per pair for men’s 
shoes, and from $6.95 to $14.95 for women’s, depend- 
ing on the quality. Single shoes sell for half the price 
of a pair. 

Information and catalogs are available from the 
Benefit Shoe Foundation, Inc., P. O. Box 98, Bristol, 
Rhode Island. 
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International Organizations to Work with WHO 
—The International Union against the Venereal 
Diseases met in Paris October 20-25. Dr. William 
Snow, president of the Union, went abroad early 
for preliminary conferences, some of them with rep- 
resentatives of the World Health Organization In- 
terim Commission, which recently appointed Dr. 
Thorstein Guthe of Norway to work on a world- 
wide campaign against the venereal diseases. The 
Union will cooperate with WHO in this campaign, 
which is part of a program giving priority to seven 
health problems; the others are malaria, tuberculosis, 
cancer, influenza, habit-forming drugs, and _bio- 
logical standardization (international pharmacopeia). 

Another international organization was recently 
reactivated for the express purpose of cooperating 
with WHO. The International Committee for 
Mental Hygiene, now called the World Federation 
for Mental Health, held an organization meeting on 
May 19, 1947. The purpose of this meeting was to 
consolidate plans for the International Congress on 
Mental Hygiene to be held in London, August 12-21, 
1948, with the theme “Mental Health and World 
Citizenship.” Dr. Brock Chisholm, secretary of the 
WHO Interim Commission, and principal speaker, 
outlined the need for a world federation for mental 
health to work with WHO, stressed the desirability 
of having one accredited mental health organization 
rather than several different international groups, and 
stated that only one world organization in the men- 
tal health field would be accredited. 


Combined Use of Penicillin and Dicoumarol— 
A new method of preventing thrombotic or embolic 
accidents to patients under treatment with penicil- 
lin was disclosed at the meeting of the American 
Chemical Society, held in New York City during 
September. Dr. David Macht of the Department of 
Pharmacology, Sinai Hospital, Baltimore, Md., dis- 
cussed animal and clinical experiments with penicil- 
lin which showed that penicillin had definite throm- 
boplastic properties; the amorphous form showed 
this to a greater extent than the crystalline prepara- 
tions, since the former contains penicillin X, which 
is more potent in this respect than the crystalline 
penicillin G. 

Administration of dicoumarol has often been ac- 
compained by hemorrhagic accidents. It is now 
possible to use the antagonism of the two drugs to 
the patient’s advantage, balancing excess thrombo- 
plastic activity of penicillin with dicoumarol and 
excess anticoagulant action of dicoumarol by ap- 
propriate dosage of penicillin. 


The Lasker Awards—The second annual pre- 
sentation of the Lasker Awards through the medium 
of the APHA was made at the banquet, on October 
9, ending the association’s 75th annual meeting at 
Atlantic City. 

The awards are offered by the Albert and Mary 
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Lasker Foundation to stimulate advance in the im- 
portant field of diseases of unknown etiology and 
uncertain treatment. They are made to individuals 
or to health and welfare agencies for outstanding 
achievements in research. and in the administrative 
application of research, with special reference to those 
diseases which are the major causes of death. 

The 1947 recipients are: Dr. Thomas Parran, Sur- 
geon General, USPHS, for his contributions to the 
national health and to the World Health Organiza- 
tion; Dr. Oswald T. Avery, Rockefeller Institute for 
Medical Research, for studies of the chemical con- 
stitutions of bacteria, particularly of the pneu- 
mococcus; Dr. Thomas Francis, Jr., of the Univer- 
sity of Michigan School of Public Health for his 
contribution to the knowledge of influenza and his 
leadership in the worldwide fight against this dis- 
ease; Dr. Homer Smith of the New York University 
College of Medicine for his conclusive studies on car- 
diovascular and renal physiology; and Dr. Alice 
Hamilton of Hadlyme, Conn., for a life of public 
service in the prevention of occupational diseases. 

Group awards were made to: the British Ministries 
of Food and Health for wartime control of food in 
the interest of nutrition and public health; and the 
United States Committee on Joint Causes of Death, 
respectively. 

Except for Dr. Parran, recipient of the Special 
Lasker Award of $2,500, individuals were presented 
with cash awards of $1,000. hand-lettered leather 
bound citations, and gold statuette replicas of the 
Winged Victory of Samothrace, symbolizing conquest 
of disease and death; each group award winner re- 
ceived a silver statuette. 


Dental Needs of Children—Only half of the neces- 
sary dental care is given to children, despite fa 
vorable economic conditions and a theoretically suf- 
ficient number of dentists, is a conclusion attributed 
to Dr. W. A. Jordan, Minnesota Department of 
Health, in the September 15 Journal of the Ameri- 
can Dental Association, after his completion of a 
dental health survey in Austin, Minnesota. Dr. 
Jordan found that 51 to 73 percent of children 
from 9 to 11 needed fillings in permanent teeth. 
Sixty percent needed care in deciduous teeth. Dr. 
Jordan recommended cooperative planning for more 
public education, increase of dentists’ sense of re- 
sponsibility to provide care for children, and pro- 
motion of a supplementary dental program by the 
community. 


Health Program for Club Women—lIn May 1947, 
the Business and Professional Women’s Clubs of 
New York State adopted the following resolutions: 
(1) That each club stimulate the promotion of a 
cancer detection clinic through its county medical 
society if one has not already been established. (2) 
That the organization through its individual clubs 
cooperate actively and lend its support to programs 
of education, research, and service for heart disease. 
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(3) That the organization through its individual 
clubs support the American Heart Association in its 
efforts to establish a county heart association wher- 
ever one has not already been established. 


Physical Signs of Nutritional Status—In the first 
of a series of reports on the prevalence of nutritional 
deficiency and related factors in various areas of 
the U. S., H. R. Sandstead and R. K. Anderson 
(Public Health Reports, July 25, 1947) deal with 
criteria to be used in the projected clinical evaluation 
of nutritional status in various population groups. 
Field units of the USPHS will develop and test 
methods of evaluation which can be used by health 
departments; collect data on deficiency diseases; 
apply basic nutrition research in the field; and con- 
duct nutrition demonstrations for training and edu- 
cational purposes. Four units are already in the 
field, each staffed with medical officer, public health 
nurse, biochemist, nutritionist, laboratory technician, 
and clerk. They are stationed in the Florida-Georgia 
region, New England, Maryland, and Michigan. 

An outline is offered of the more obvious physical 
signs possibly related to nutritional deficiency and 
as such useful for the evaluation of nutritional 
status of population groups. The whole list is stated 
by the authors to be subject to change as knowledge 
of the significance of the various physical signs may 
increase. For the present, among areas for examina- 
tion are listed physical measurements, general ap- 
pearance, winged scapulae, hair, eyes, skin of the face, 
lips, buccal mucosa, teeth, gums, tongue, thyroid, 
the skin generally, signs suggestive of rickets, edema, 
neurological. Each is described with directions as 
to how to evaluate for pessible nutritional signifi- 
cance. 

It is recognized, say Drs. Sandstead and Ander- 
son, that physical signs of deficiency disease appear 
only after a long period of dietary or conditioned de- 
ficiencies frequently preceded by subjective signs of 
ill health. However, if such signs and supposedly 
suboptimal diets are not substantiated by physical 
findings, it can hardly be stated that deficiency dis- 
ease exists in a given population. There is no one sign 
which is pathognomonic of a deficiency, or even of 
general malnutrition. Any such physical sign must 
be evaluated in terms of other physical findings, diet, 
laboratory examinations, and therapeutic tests. 


Hospital Program—The Hospital Survey and Con- 
struction Act, which became law in August 1946, 
has launched the most comprehensive program in the 
history of this country for the construction of hos- 
pitals and health facilities. To help communities 
realize the benefits of this legislation, the USPHS 
has just issued a series of five pamphlets: “Hospital 
Survey and Construction Act”; “Why We Need 
More Hospitals”; “Hospital Act and Your Com- 
munity”; “Hospital Quiz”; and “What is a Hospital 
System?” Sample copies are available free on re- 
quest to the USPHS, Washington, 25, D. C. 
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Radiophone for Automobile — Police have long 
emphasized increased efficiency resulting from prowl 
car communication facilities. Dr. George J. Weems 
of Huntington, Md., is the first physician in this 
country to adopt the radiophone for communica- 
tion between his car and office. He is thus available 
at instant notice, can arrange his calls more efficiently, 
and call for help if blocked by bad road conditions. 
According to Medical Economics, July 1947, the in- 
itial cost was high and the radiophone has not cut 
Dr. Weems’ time on the road as much gs he ex- 
pected, but it has served to systematize and build 
up his practice. He strongly recommends its use 
to all other physicians who use their cars for making 
calls. This is a communication technic which may 
eventually be practical for public health nurses as 
well, 


Delay in Cancer Diagnosis—Because theoretically 
all cancers would be curable if the diagnosis were 
made quickly enough and the proper treatment ap- 
plied immediately, a study of 500 case histories was 
made to determine the present status of the delay 
and culpability in diagnosis, and to determine whether 
any progress had been made since a previous study 
covering 1923-1938. 

This study by John E. Leach, M.D., and Guy 
F. Robbins, M.D., (Journal of the AMA, September 
6, 1947) was made for the first three months of 
1946 and data were obtained by physicians taking 
case histories on new clinic patients at Memorial 
Hospital, New York. Rules for determining culpabil- 
ity were: 1. The patient was considered at fault if 
he delayed three months or more after first symp- 
toms before consulting a physician or if he refused 
to accept a biopsy, roentgen studies, or referral to 
a suitable person, hospital, or clinic. 2. The physi- 
cian was considered culpable if he failed to arrive 
at a diagnosis within a month, or, unable to do so, 
did not refer the patient elsewhere; if he ‘sailed to 
give proper advice or any counsel at all, o apply 
proper therapeutic measures; or if he failed to refer 
the patient elsewhere when the patient did not 
improve. 3. If a combination of these factois was 
present, the patient and the physician were considered 
jointly culpable for the delay. 

Since early diagnosis and treatment of cancer are 
essential in effecting any cure, this kind of study 
helps to explain some of the mortality from the 
disease. 

Data were first broken down into overall delay 
and culpability. Patients appeared to have cut 
down the delay factor considerably since the earlier 
study. Culpability of the physician, however, had 
increased. 

To determine to what extent inadeqate examina- 
tion affected delay and culpability, the cases were 
broken down into four groups: (1) cancers detectable 
or suspected by superficial examination; (2) breast 
cancers; (3) cancers detectable or suspected on 
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thorough examination; and (4) cancer detectable 
or suspected by careful history and examination plus 
endoscopic and/or roentgenographic study. This 
analysis shows the patients most culpable in the 
first group (in which a lesion should be fairly 
obvious, at least to a physiciar.), and decreasingly so 
in groups 2, 3 and 4, while blame assessible to the 
physician increased. 

The cause of delay among physicians was judged 
to be predominantly wrong treatment, or, as in the 
case of breast cancer, improper advice. In group 
4 there was undue delay in making the diagnosis in 
almost half of the cases. 

In terms of months between diagnosis and therapy, 
patients were found to be culpable in group 1, but 
physicians markedly so in group 4. 

Current press campaigns are making the patient 
more cancer-conscious. It is therefore urgent that 
each physician develop the best possible technic of 
diagnosis and of leading the patient from diagnosis 
to treatment with minimum delay. 


Middle-A ged Child—In the Pennsylvania Medical 
Journal, July 1947, Dr. Benjamin M. Spock defines 
the middle-aged child as one between six years and 
pubescence. To help visualize the child during this 
stage, the personality changes from birth to six 
years are described—helpless infant, an agreeable 
doll; active and determined one-year-old; contrary, 
obstinate two- to three-year-old, troubled at making 
up his mind and angered at deviations from routine. 
The child’s ambivalence reaches a peak at this stage. 

Between three and six the child develops intensely 
positive feelings toward his parents, identification with 
the one of the same sex, romantic devotion to the 
other, as well as a conception of friendship with 
other children, and a preliminary interest in sexuality. 

At about six, the child’s interests shift to the 
outside world. He is concerned with fitting into the 
outside group and conforming in every way to the 
other children in the neighborhood. Language, cloth- 
ing, haircuts, games, all must be identical with 
those prevailing. The severely regulated games 
abounding in rules, hopscotch, jacks, now appeal. 
The concern with skill and perfection is partly a 
manifestation of the child’s graduation from an 
interest in the world of familiar personalities to an 
interest in the abstract. It is no coincidence that 
formal schooling begins at this age, when abstract 
concepts such as arithmetic begin to have real mean- 
ing. 

Group games, clubs, and gangs are all part of this 
period of development. In forming clubs children 
are proving to themselves that they can run a part 
of their life on a cooperative basis without adult 
supervision. They dislike to be reminded by adults 
of what they ought to be doing—this offends their 
sense of being grown up. 

Conscience now begins to develop, also a need to 
regulate and systematize one’s affairs. The typical 
boyish daydream of this period always shows the 
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hero triumphant in the end, and on the side of 
justice. 

The child’s impulses to fit into the group are 
frequently accompanied by manifestations of ‘bad 
habits.’ These are the child’s assertions of indepen- 
dence from parental guidance, and are frequently 
accompanied by a general coolness toward adults. 

Physical development during these years is inclined 
to: slow down, its lowest point just before puberty. 
With the beginning of this period, the rate jumps 
from 2% to 3% inches per year for girls, more for 
boys. 

Certain emotional and physical problems are 
most commonly referred to physicians at this age 
period; for example, the child starting school who 
cannot eat his breakfast, or having eaten it under 
protest, loses it under humiliating conditions. 
Evertually the child’s stomach regains its security, 
particularly if the teacher is understanding and shows 
that she is friendly and human. 

A more serious problem is the child who has 
difficulty making friends, and his reactions to this 
difficulty. These vary from poor academic work to 
becoming teacher’s pet, from loss of appetite to ex- 
cessive eating of sweets; compulsive stealing is also 
a symptom of craving for affection. Home, school, 
and in severe cases, a psychiatrist, can help the child 
afflicted with this problem. If parents are hospitable 
to other children, inviting them to play, for meals, 
or on family excursions, a wedge into a clique of 
neighborhood or school children can sometimes be 
made. 

The school with a modern flexible approach to 
the administration of knowledge to the young mind 
can also help such children by giving them work 
which best demonstrates their strong points to their 
classmates. The school which conceives of its job 
as fostering the total development of each child 
academically, emotionally, physically, socially, and 
which has the resources, can help tremendously the 
chi'd who has maladjustments of any kind. 

Compulsions, tics, restlessness, and chorea form a 
group of disturbances common in the middle-aged 
child. These are frequently expressions of various 
natural or common tensions and should be treated 
with patience and understanding. Parents should be 
reassured by the physician, who can help greatly by 
explaining the nature of this age period and the ten- 
sions produced under the multiple pressures ex- 
perienced by the child. These are his efforts to ad- 
just to the group, to break away from his depen- 
dence on his parents, and to develop self-control 
and a strict conscience. His new independence is 
part of the normal growing up process. If parents 
can be brought: to some sense of the upheavals in 
the child, they will perhaps be a little more tolerant 
and apply less pressure of their own. The inex- 
perienced parent often has no conception that a 
child is not meant to be docile and continously de- 
voted to his parents right up to the moment when 
he leaves home for good as an adult. 


The end of the middle-aged period is the beginning 
of puberty development, although this does not begin 
at any set chronologic age. How well a child accepts 
the beginning of puberty development depends on 
his general adjustment and his readiness to grow up. 
Wide apparent differences from the norm of the 
child’s group are frequent causes of great distress. 
It should therefore be one of the functions of ‘biology 
courses in the schools to make clear to young people 
the variations in puberty time tables, so that chil- 
dren will not have to suffer months and years of 
anguish if they are slow to develop. Schools, how- 
ever, rarely offer such information and the family 
physician can frequently alleviate distress by ex- 
plaining that slow development does not imply ab- 
normality, and that sooner or later the spurt of 
growth will come. 


Decline in Tuberculosis—“For many years great 
emphasis has been placed on the steadily declining 
tuberculosis death rate as the most significant evalua- 
tion of tuberculosis control. Too little importance 
has been attached to a secondary result, namely, that 
those who die of tuberculosis are not only fewer in 
number each year, but the median age at death 
becomes somewhat higher. Some persons aware of 
these two encouraging developments have arrived at 
the erroneous conclusion that tuberculosis no longer 
represents a serious problem in this country.” This 
conclusion is stated by Mary Dempsey, statistician of 
the National Tuberculosis Association, in American 
Review of Tuberculosis, August, 1947. 

“Deaths from tuberculosis occur at much younger 
ages even today than do deaths from heart diseases 
and cancer,” Miss Dempsey continues. 

“The potential loss in years of life occasioned by 
deaths from tuberculosis in 1944 is within 10 percent 
of the loss caused by cancer, even though the tuber- 
culosis death rate is but 32 percent of the cancer 
death rate. The tuberculosis mortality is less than 
one seventh that from heart diseases although the 
potential years of life lost by those who died of 
tuberculosis in 1944 were more than half as numerous 
as the comparable loss traceable to heart diseases in 
the same year. 

“In 1944 the median ages at death from tuber- 
culosis ranged from 13 to 31 years younger than the 
expectation of life at birth for the various sex and 
color groups. 

“These findings indicate that tuberculosis still 
constitutes one of our most serious social problems. 

“Since all cases of tuberculosis are preventable, the 
disease likewise still presents a more serious public 
health problem than do other major causes of death. 
Tuberculosis must unquestionably be recognized as 
the most serious public health problem among non- 
white races; moreover, the seriousness of this disease 
among white men has never been given proper con- 
sideration.” 
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The Ads Have It 


The dream of many a nurse has come true— 
a new self adjusting hospital bed spring has 
appeared on the market. The Simmons Com- 
pany, Kenosha, Wiconsin, releases say the new 
spring can be operated by the patient, who 
with a slight touch of his hand can raise a 
control handle and adjust the spring position 
to any elevation he desires. Of course a locking 
device is part of the mechanism so that if it is 
indicated, a patient may be prevented from 
manipulating the control handle and injuring 
himself. 

We have been notified that Wyeth, 1600 Arch 
Street, Philadelphia 3, Pa. is prepared to 
answer all requests for copies of their digni- 
fied, informative booklet, Through One of Life’s 
Progressive Changes. This material has been 
prepared for patient reading and discusses, in 
simple language, the menopause. Wyeth also 
publishes Suggestions for Modern Infant Feeding 
which describes the various S-M-A infant 
foods, their analysis, and the preparation of 
S-M-A formulae. 


Procter and Gamble announce the 21st an- 
nual competition for prizes for sculpture in 
soap. The contest opened October 1 and will 
run through April 15, 1948. A total of $2,650 
will be distributed in prizes to winners in 
three classes. The contest is under the super- 
vision of the National Soap Sculpture Com- 
mittee, 160 Fifth Avenue, New York, from 
which entry blanks may be secured. 

A colorful array of booklets and leaflets on 
various aspects of food selection, food prepara- 
tion and health education materials has been 
published by the National Dairy Council, 111 
N. Canal Street, Chicago 6, Illinois. These 
sensible, attractive brochures strike a clever 
note with Down the Scales an introduction to 
slenderness and continue in the groove with 
Breakfast’s Ready, What a Woman Can Do 
With Meals, It’s Lunchtime, Health Education 
Materials, Say It With Movies, Ice Cream Through 
The Years and Newer Knowledge About Cheese. 


Send for those you’d like to use. 
e e e 


NEW JONAS POLICY ON PUBLICATIONS AND VISUAL AIDS 


The advisory committee of the Joint Coun- 
cil on Orthopedic Nursing (JONAS) at its 
meeting on October 10th and 11th recom- 
mended a change in policy for distribution of 
reprints and handbooks available from 
JONAS. 

Limited quantities of reprints and hand- 
books will be given free for reference libraries 
in nursing schools, public health agencies, 
physical therapy and occupational therapy 
schools. Instructors may obtain single copies 
without charge for use in teaching and staff 
education programs. 

In accord with NOPHN policy single copies 
of articles reprinted from Pusiic HEALTH 
NuRsING are free to NOPHN members. 

With these exceptions, single copies and 
quantity orders of handbooks and articles re- 
printed from American Journal of Nursing 
and HEALTH NursINeG, will be for 


sale. For list of publications and prices write 
to Joint Orthopedic Advisory Service, 1790 
Broadway, New York 19, N. Y. 

This change is necessary because distribu- 
tion of publications has doubled each year 
and because printing costs have greatly in- 
creased. Other JONAS activities must be 
curtailed unless a plan for financing publica- 
tions is developed. The committee believes 
that this new policy will not deprive nurses of 
these materials and that they will gladly pay 
a modest charge for publications for their 
personal use. 

Slides may still be borrowed without charge 
except for return postage. Agencies desiring 
to purchase slides may now do this directly 
from JONAS. 

The Posture Fundamentals packet (43 
9x11” illustrations of body mechanics of 
nurse and patient) is now for sale at $1.00. 
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Putnam Books for EN urses 


NURSING 
IN MODERN SOCIETY 


by 
MARY ELLA CHAYER, R.N., M.A. 


Associate Professor of Nursing Education 
Teachers College, Columbia University, New York 


A new book of special interest to every member of the nursing profession. The writer 
looks beyond the horizons of the present to new vistas of the future when health prin- 
ciples are better understood and practiced. It is courageous in its presentations of sev- 
eral critical issues which are being fiercely debated in assemblages of professional nurses. 


TABLE OF CONTENTS 


Preface 
PART I. THE IMPACT OF SOCIAL FORCES UPON NURSING 
Chapter I. Social Forces Affecting Nursing 
Chapter Il. Nursing as a Social Force 
Chapter Ill. | The Awareness of Nursing to New Demands 


Chapter IV. Emerging Patterns of Nursing Education 


PART Il. THE INFLUENCE OF SOCIAL FORCES UPON COMMUNITY HEALTH NEEDS 


Chapter V. The Widening Concept of Public Health 

Chapter VI. The Significance of Human Behavior 

Chapter Vil. The Newer Approach to Child Development 

Chapter Vill. The Fundamental Concerns of Parents 

Chapter IX. The Challenge of Adult Health in an Aging Population 


PART Ill. BUILDING A BETTER FUTURE 


Chapter X. _— The Promise of Health Education 
Chapter XI. The Responsibility of World Citizenship 
Chapter XII. The Response of Nursing to Universal Human Needs 


320 Pages Published November 1947 Price, $3.75 


G. P. Putnam’s Sons : 2 West 45th Street, New York 19 
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ANTIPERTUSSIS SERUM 
(RABBIT) 
{REFINED AND CONCENTRATED) 


20,000 (Provisional) 


VIAL OF 4 cc. 


A Leng Sy 


in the of whooping cough 
ANTIPERTUSSIS SERUM (ranpit) 


WYETH 
HIGHLY CONCENTRATED...PRECISELY STANDARDIZED 


Each dose. .4 ce. ...contains therapeutic concentrations of 
antibodies and not less than 20,000 units of antiendotoxin. 

Inhibits growth of Haemophilus pertussis and neutralizes 
its endotoxin... lmparts a temporary immunity to contacts, 


modifies and shortens the active disease 


prevent complications. 


PERTUSSIS ENDOTOXOID-VACCINE 
Wyeth, for active immunization, contains 
15 billion killed H. pertussis and 140 


provisional units of pertussis endotoxin 


per cubic centimeter, converted 
endotoxoid. 


The endotoxoid component stimulates 


production of antiendotoxin, and the vac- 
cine content provides antibacterial fac- 
tors against the invading organism itself. 


Pertussis Endotoxoid-Vaccine 
Wyeth 
Vials of 6 and 24 cc. 


WYETH INCORPORATED 


PHILADELPHIA 3, 
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YOU CAN ADMINISTER 


THE VOLLRATH POLIO-PAK HEATER 


HOT-PACK THERAPY 
IN PATIENT'S HOMES! 


NOW IN PORTABLE SIZE 


Stands 20% inches high; fits 
space inches square. Com- 
plete with Stainless Steel “Pok- 
Pail,” rubber crutch-feet, 6 ft, 
electric cord. Weighs only 23 
Ibs. 


ADVERTISED 
AMERICAN 


MEDICAL 
ASSOCIATION 
PUBLICATIONS 


NEW YORK 


Now—for the first time—visiting nurses can 
easily administer efficient hot-pack therapy 
to patients in their homes. Can combat the 
crippling effect of poliomyelitis by continuing 
treatment started while the afflicted were con- 
fined in hospitals! The new, portable Vollrath 
Polio-Pak Heater enables you to bring into 
any electrically wired home the same safe, 
simple method of preparing hot packs in quan- 
tity as Vollrath’s proven hospital unit. 
Vollrath’s portable is a complete unit, sim- 
ple to operate without tedious, time-consum- 
ing training or heavy expense. A nurse can 
prepare fifteen 12” x 24” double-thick hot 
packs—or equivalent—at one 
time. Can prepare and apply packs 
at patient’s bedside — without 
fuss, needless labor, or loss of time. 
Made of polished Stainless 
Steel, with no moving parts to 
wear out, the Vollrath Portable 
Polio-Pak Heater is built for 
years of service. Prompt delivery! 


SHEBOYGAN, WIS. 
CHICAGO - 
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Contribution to Nutritional Knowledge 
Now in Handy Booklet Form 


More than twenty papers, reporting results of above research, 
e have appeared in various scientific journals. They cover prin- 
a ' cipal nutrients in the 41 canned foods which represent almost 
% 50% of our national canned food consumption. 

Our new booklet, “Canned Foods in the Nutritional Spot- 
light,” gathers this material together and presents it in concise 
reference form. It tabulates nutritive values of individual foods 
and in addition charts foods by ra: as sources of six chief 
vitamins, three minerals, fat, protein, and carbohydrate. All 
figures are net-after-processing. 

3 Study of these charts reveals the effectiveness of modern 
id canning methods in preserving essential food values. The 
a booklet is yours free. We believe that you will find it useful— / 3 
and a convincing reason for encouraging wider 


appreciation among homemakers of the high food 
value of food in cans. Write for 


your 
CAN MANUFACTURERS INSTITUTE, INC. free copy! 


60 EAST 42nd STREET, NEW YORK 17, N. Y. 


HE CAN 
NO OTHER CONTAINER PROTECTS LIKE T 
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\ P bysicians like the Hanovia Lamp 
because it produces more ultra- 
violet than summer sunshine. It 
can therefore be more effective in 
producing Vitamin D, the sunshine 
vitamin, and in protecting against 
and curing rickets, promoting 
growth of sturdy limbs, and sound 
teeth. 


The Hanovia Lamp is an important 
aid for maintaining the health of 
the entire family. Its ultraviolet 
rays can stimulate the blood build- 
ing centers of the body and thereby 
help keep the hemoglobin and red 
blood cells at the full healthful 


level. Its rays assist in the storage 
of glycogen, that emergency energy 
ration that the body stores in the 
liver until it is needed for some 
extra muscular activity, such as that 
extra spurt for the bus or train, or 
those last few feet of the race. 


In all instances consult with your doctors 
—and for the complete story of Ultraviolet 
write Dept. PHN-3. 


WANOVIA 


CHEMICAL & MFG. CO. 
NEWARK 5,N. J. 
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Nurses 
Uniform 
Hats 


approved by 
N.O.P.H.N. 


No. 2021 Designed exclusively for N urses No. 1455 


Here are your Hats made of beautiful soft felt or material to 
match Coat. Price $3.95 to $6.95 


WRITE FOR STYLE FOLDER AND FULL DETAILS. 


812 Prospect Avenue, Cleveland, Ohio 
Inc, 


SPECIAL CHRISTMAS SUBSCRIPTION OFFER 


Send a message of good health 12 times a year—by a sub- 
scription to Public Health Nursing 


To nurses—to members of health committees or councils—to your own town library or 
Sf hospital—to others interested in personal and community health. 
Two Year Subscription 6.50 
Membership-Subscription Combination 6.00 
In combination with American Journal of Nursing ...._.._. 6.50 


ADDITIONAL NEW SUBSCRIPTIONS IF ORDERED 


BEFORE DECEMBER 31 - —___._. each 3.00 


Send your order to 


National Organization for Public Health Nursing 
1790 Broadway, New York 19, N. Y. 


One Year Subscription 


S 
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1000 a week! 


Busy obstetricians are now 
giving this book to their 
patients, and calling it— 
“a great time saver’ 
“a boon to the patient” 
“the best and most 
easily understood 
pre-natal book” 


NICHOLSON J. EASTMAN, M.D. 


Professor of Obstetrics, Johns Hopkins 
University, and Obstetrician-in-Chief to 
the Johns Hopkins Hospital. 


A Completely Revised and 
up-to-Date Edition of the 


Book that Has Been Ac- Sas 
corded the Highest Pro- Liapectun 


Motherhood 


fessional Praise Every- 
where. 


SPECIAL 
QUANTITY DISCOUNTS. 
___ SINGLE COPY PRICE 


2 $1.50 


LITTLE, BROWN & COMPANY 


\ 
\- 34 Beacon St., Boston, Mass. ) 
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A TEMPTING 
‘TRAY MAKES 


SUCH A 
DIFFERENCE! 


With pure, unflavored Knox 
Gelatine, it is easy to prepare 
foods within the limits of a pre- 
scribed diet that look attractive 
and taste good! 


FREE! For special dietary litera- 
ture, write to Knox Gelatine, 
Dept. 404, Johnstown, N. Y. 


KNOX GELATINE 


ALL PROTEIN, NO SUGAR 


(ONES 
: 
TREATMENT 
fhe. lice, j 
MERCK inc. 
b 
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NEW REPRINTS 


The following reprints are from Pusitic HEALTH 
Nursinc magazine, January through June, 1947. 
NOPHN members are entitled to one reprint free 
of charge. Additional copies may be purchased— 
cost listed below. 


Basic Objectives in Health Education.................... 10c 
Public Health Nurse as a Medium for Mental 
Joint Planning for Hospital and Community 
Obstetric Nursing: Today and Tomorrow............ 15c 
The Public Health Nurse and the Emotions of 
Chronic Illness and the 10c 
Public Health Nursing Statistics.......000000000000200.... 10c 
5c 
The Nurse in the School Health Program.............. 5c 
The Nurse in a Changing Venereal Disease 
Public Health Nurses Drive Automobiles.............. Sc 
A Cooperative Training Program 5c 
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Fresh Vegetables and 
fruits are extra deli-"\ 
cious ... even baby 
can taste the differ- 
ence! 


The Foley Food Mill 
strains cereals... 
purees_ vegetables, 
mashes fruits in jig time. petail 
No fuss. . . no tiresome 
pushing through sieve $189 
with a spoon! 


FOLEY 
FOOD 
MILL 


~™ 

Guaranteed by 

Good Housekeeping 


Just a few turns of the 
handle separates fibres 
and hulls and strains any 
food fine enough for the 
smallest baby or for any 
adult smooth diet. Sold at 
Department and Hardware Stores. 


PROFESSIONAL OFFER TO NURSES 


As the name implies 
— Baby - All Products 
are designed ALL for 
babies! Tested, used 
and approved by the 
medical and nursing 
profession for 15 years — 
Baby-All products may safely 
be recommended to mothers 
for the protection of their 
babies. Demonstrated to 
mothers in hospitals every- 


where. 
Baby-All 
NATURAL NURSER \ . 


Known the country over, Baby- 
All Natural Nurser set includes 
a screw-on, ‘“no-colic’’ nipple, 
and cap. The _ breast- 
shaped, one piece, ‘‘no-colic”’ nip- : 

ple screws onto the bottle 
quickly, easily, without fingers touching the nip- 
ple. The cap seals formula safely for refrigera- 
tion or traveling. Bottles made of PYREX or 
DURAGLAS easily cleansed and sterilized. 


OTHER Baby-All PRODUCTS 


Although the following Baby-All products are 
available in limited quantities—production will 
soon be normal. Upon request we will gladly 
mail you descriptive literature about ‘“Baby-All” 


FOLEY MFG. CO a ili 
' 4 Formula and Sterilizer Outfits, Bottle Warmers, 
3319-12N.E. 5th St., Minneapolis 18, Minn. and Vapor-All Vaporizers, 
gs Send free booklet, Strained Food Methods me 
m J Send Professional Offer to Nurses on Foley Food Mill * 
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CUSTOM TAILORS 


6046 


740 BROADWAY, NEW YORK CITY 3, N. Y. 


Presents 


The Official NOPHN Uniforms 
SUIT and Year ’round TOPCOAT 


CUSTOMED TAILORED TO YOUR PERSONAL MEASURES 
Write today for illustrated Brochure, Swatches, and Details! 


NOPHN OVERSEAS CAPS In Serge, $3.50 In Whipcord, $4.00 All sizes 


NURSES’ 


NEW, SMART 


100% black cowhide; 
adjustable straps; waterproof lining; 
full length zipper; stays open; special 
pen, pencil, thermometer, hypo and utility 
pockets; and a removable cosmetic bag. 


YOUR MONEY BACK IF YOU'RE NOT THRILLED 


R. N. Specialty Company, 15 East 22 St., New York 10, N. Y. 
Please send me: 
O 12” R.N. Bag Owith Owithout insignia @ $11.95. 


14” R. N. Bag Owith Owithout insigni 14.50. 
“SEND FOR g Owi without insignia @ $14.50 


: O Enclosed is remittance for the above. 
BAG C Send C.0.D. plus collection charges. P. H. N. 
TODAY 
Address 
City State 


REGISTRATION NO. (if insignia is wanted) 


In responding to an advertisement say you saw it in Public Health Nursing 


\ 
i 
SMITH-GRAY— ) 
j NS 4 
a 


Clinical experience shows VIM 
the injection unit that makes intra- 
dermal work easy and right. 


VIM gives you a genuine CUTLERY STEEL needle for your ALLERGY, 
SCHICK, DICK and TUBERCULIN testing. Razor-keen cutting edges 
that stay sharp through continued use and sterilization. A 30° hollow- 
ground point that makes it simple to insert the needle point between the 
skin layers instead of through them. 


VIM gives you the slow-ground syringe with the minutely accurate fit 
of piston and barrel that prevents any backfire. Ever smooth in action. 
And a tip tapered to fit the needle hub with a precision that assures no 
leakage. 


When you ask for VIM needles, ask for VIM syringes. This is 
the injection unit for maximum efficiency in intradermal work. 


MacGregor Instrument Company, Needham, Mass. 


Partners for Perfection 


SYRINGES 
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Protein Nutrition Need Not Suffer 
Chis Present Situation 


The erroneous belief still prevails in many lay minds that 


choice grades of meat are nutritionally superior to the less 


costly grades. By dispelling this error, much can be accom- : 
plished to encourage an adequate intake of high quality ‘ 
protein in the daily dietary. | 

The less expensive grades of meat are at least the equal a 
| of the choice grades as sources of the amino acids indispen- , 
sable for growth, tissue repair and virtually every vital 
process. In these lower grades the muscle bundles which con- 
stitute the protein bulk of meat are not separated by layers of 
fat as is the case with the choicer grades. Hence, on a weight 
for weight basis, less expensive grades tend to provide slightly 
higher percentages of protein. Properly prepared, these meats 
| can be just as tender and as easily digestible as the choicer 
| grades, and may be served in any diet in which meat is 
indicated. 

By promoting the use of the less expensive grades and cuts BS 
of meats, the quality of protein nutrition can well be main- 


tained in the nation’s dietary. . 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement S 2 | 
are acceptable to the Council on Foods and ey: 

| Nutrition of the American Medical Association. 


AMERICAN MEAT INSTITUTE 


MAIN OFFICE, CHICAGO ... MEMBERS THROUGHOUT THE UNITED STATES 
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Easier-to-apply 


PYRINATE 


| Kills head, body, crab lice, 
and their eggs...on contact! 

i The A-B-C of 

4 A-200 Preference 


Within a very short pe- 
riod, A-200 has proved 
the claims made for it 
to nurses, public health 
officials, hospital staffs, 
teachers, industrial 
groups, penal and other 
institutions. Here’s why! 


Hooray, say the nurses— 
ESTERBROOK pens and pen- 
cils in white are back again. 

Pens are equipped with 
interchangeable Duracrome 
points . . . available in extra 
fine, fine, medium and stub. 
Unique Push-Pencils carry 36’ 
of lead. You push the top and 
the lead comes down! 

You’ve waited four years. 
Order NOW. These fine writing 
instruments are still very scarce. 


A. A-200 has proved to be a sure-fire, fast 
killer of lice. ..at the same time being NON- 
POISONOUS, NON-IRRITATING, and leav- 
ing no TELL-TALE ODOR! 


B. A-200 is EASY TO USE. It has several dis- 
tinct advantages...no greasy salve to stain 


a, R. N. SPECIALTY COMPANY usually sufficient. Especially recommended 
- 15 East 22nd Street, New York 10, N. Y. for children. 
Please send me P. H. N. C. ONE trial convinces users... they are un- 
Nurse’s Pen $1.50 likely to return to old-fashioned, irritating, 
Oo ine perhaps dangerous, less-effective remedies. 
> oO ESTERBROOK Push- Pencil at 75 
Name 
Address 


City State. 


McKesson & Robbins, Incorporated, Bridgeport, Conn. 
Famous for Quality since 1833 
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home economists have called 
Rexair, “The greatest advance in home 
cleaning methods in more than thirty 
years.” 

There is a reason for this enthusiasm. 
That reason is Rexair’s entirely new 
cleaning principle. 

To begin with, Rexair uses neither a 
bag nor a filter. Bags and filters depend 
for their operation on porousness. They 
must be porous to let the air escape; 
and when air escapes, small particles 
of dust escape with it. You take dust 
from the floor and actually blow it 
into the air you breathe. 

Bags and filters also clog up, and then 
cleaning efficiency drops. 

Rexair completely does away with 
bags, filters, screens, or anything else 
that depends on porousness for its 
operation. Instead Rexair—and only 
Rexair—uses a bath of pure water to 
catch and hold dust and dirt. 

Wet dust cannot fly. A water bath 
cannot clog up. Learn more about 
Rexair today! 
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SEND FOR THIS FREE BOOK 


The complete story of Rexair, 
told in colorful pictures and 
text. Shows how Rexair per- 
forms all home cleaning tasks 
and gives vitalizing freshness 
to the air you breathe. 


REXAIR DIVISION, MARTIN-PARRY CORP. 
Box 964, Toledo, Ohio, Dept. E-12. 


Send me copies of your free booklet, ‘““Rexair— 
The Modern Home Appliance Designed to Hospital 
Standards,’ for my own use and for my patients. 


NAME 
ADDRESS 
city ZONE STATE 
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POSITIONS AVAILABLE 


WANTED—Qualified public health nurses for resort 
areas of northern Michigan. Positions open im- 
mediately for staff and senior nurses. Salaries $2400 
and $2700 respectively. Liberal car allowance. Year 
‘round outdoor sports. Excellent country for those 
who suffer from hay fever. Write for personnel form 
to Northern Peninsula Office, Michigan Department 
of Health, Escanaba, Michigan. 


WANTED-—A director for a Visiting Nurse Associa- 
tion. Salary depends upon qualifications, maximum 
$3600. Car allowance paid. Congenial atmosphere. 
Staff of eight. Present director leaving for further 
study. Please address inquiries to: Elizabeth Reed, 
Visiting Nurse Association, 1 Broadcast Place, Jack- 
Florida. 


WANTED—By Vermont Mutual Aid 
Association, a qualified supervisor of Public Health 
Nursing. Fine opportunity for furthering an already 
established service. For further information write 
to Miss Florence H. Wells, Secretary, 107 High 
Street, Vermont. 


WANTED-—Staff nurse with health nursing 
training. Chester Valley Community Nurse Asso- 
ciation, Whitford, Chester County, Pa. Rural com- 
munity. Car and upkeep provided by Association. 
Reasonable living accommodations can be provided. 
Salary $2100. For further information please write 
Mrs. John R. Young, Whitford, Pennsylvania. 


WANTED—Public health nurse in a teaching center. 
Generalized program. Salary depends on education 
and experience. Write Dr. T. W. Mahoney, Health 
Commissioner, Lucas County Health Department, 
902 Adams Street, Lehaatani Ohio. 


WANTED—Public health nurse am ‘staff of new 
Bi-county unit. Salary and personnel practices com- 
mensurate with recommendations of Illinois State 
Nurses Association. Dale E. Scholz, M.D., Medical 
Director, Lawrence-Wabash County Health Depart- 
ment, Lawrenceville, Illinois. 

WANTED—Nurses for staff position in n Generalized 
Public Health Nursing Program located in suburban 
area adjacent to Washington, D. C. Salary $2550 to 
$2800. Must own car. Opportunity for attending 
part-time universities in Washington, D. C. Reply 
Director, Nursing Bureau, Arlington County Health 
Department, 


WANTED-—Staff nurse with some visiting nurse 
experience. Generalized public health nursing service. 
Urban area, one-half hour from Philadelphia. Op- 
portunity for university study. Bedside care, Well- 
Baby Clinics, Schools, 40-hour week, month vaca- 
tion, sick leave, systematic increments. Salary de- 
pending upon qualifications. Write North Penn 
Community Centre, Ambler, 


WANTED—Public health nurse for diagnostic chest 
clinics, some bedside nursing, salary $2700. Also 2 
staff nurses, salary prevalent rate depending on 
experience and education—S-day, 40-hour week, va- 
cation, sick leave. Write Atlantic Visiting Nurse and 
Tuberculosis Association, 2332 Pacific Avenue, At- 
lantic City, New Jersey. 


WANTED—Public health nurse as assistant director 
in children’s health school. Full responsibility for 
home investigation and admissions. Cooperative re- 
sponsibility with director for administration of in- 
stitution. Good salary plus full maintenance. Health 
Hill, 2801 East Boulevard, Cleveland, Ohio. 


The Chicago Lying-in Hospital 


and Dispensary 
OF THE UNIVERSITY OF CHICAGO 


Offers to qualified, registered nurses a course of 
four months in Obstetric Nursing. This course in- 
cludes experience in hospital and outpatient de- 
partment. It is planned for those who seek a 
broader understanding of obstetric care in prepar- 
ing for positions of responsibility. Full maintenance 
is provided. 


For further information apply to 


Director of Nursing 
5841 Maryland Avenue, Chicago 37, Illinois 


© King Features Syndicate. All Rights Reserved 


FROM BABIES ON UP- 


THE QUINTUPLETS 


always used this for coughs of 


CHEST COLDS 


The Quintuplets have always relied on Musterole 
for coughs and sore throat of tight aching 
chest colds. Musterole instantly starts to 
bring such comforting, long-lasting relief! It 
helps break up painful surface congestion, too. 


Musterole offers ALL the advantages of a 
warming, stimulating Mustard plaster, yet is 
so much easier to apply. Just rub it on the 
patient’s chest, throat and back. 


THE ONLY CHEST RUB made in 3 strengths: 


Child’s Mild Musterole for average baby’s skin. 
Regular and Extra Strength for grown-ups. 
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Public Health Nursing 


INDEX 


Volume 39 

Year 1947 
January pages 1- 59 July pages 331-378 
February pages 61-119 August pages 379-421 . 
March pages 121-178 September pages 423-491 E 
April pages 179-236 October pages 493-539 E 
May pages 237-286 November pages 541-585 3 
June pages 287-329 December pages 587-642 = 

Official Organ 

of the 
National Organization for Public Health Nursing, Inc. is 
1790 Broadway, New York 19, N. Y. 
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INDEX 


The following abbreviations are used in this index: 
(abs.) abstract 
(book rev.) book reviewer 
(ed.) editorial 


Accident prevention See Safety 
Accident prevention manual for industrial operations. 
National Safety Council, (rev.) 367 
Accreditation 
single body for, Com. report, 206 
Wisconsin program accredited, (n) 487 
Action program for the community. Report of Joint 
Committee on Integration, 408 
Adah Louisa Hershey—public health nurse. M. E. 
Chayer, (ed.) 123 
Adams, Marjorie L., and W. York. Posture funda- 
mentals in nursing, 128 
Administration See also Amalgamation; Nonofficial 
agencies; Official agencies; Personnel policies; 
Records; Supervision 
director of nursing service, function in program 
planning, 612 
executives conference, (n) 322 
Public health nursing administration in the chang- 
ing order. M. L. Johnson, 333 
Affiliation See Field experience 
Aged See Geriatrics 
Alaska 
M.S. Hygiene — Alaska’s floating health unit. 
Catherine Smulling, 258 
Riding a mobile health unit. F. O. Eby, 342 
Allergy 
Eradicating rhus dermatitis, (abs.) 376 
Management of hay fever, (abs.) 583 
Amalgamation 
Health officers adopt public health nursing prin- 
ciples, 47 
American Academy of Political and Social Science. 
Annals of The American Academy of Political 
and Social Science, May 1947, (rev.) 628 
American Association of Industrial Nurses confer- 
ence, (n) 50 
American Foundations For Social Welfare. S. M. 
Harrison, and F. E. Andrews, (rev.) 43 
American Heart Association. 
sponsors Heart Week, (n) 115 
American Hospital. E. H. L. Corwin, (rev.) 230 
American Hospital Association 
conducts recruitment drive, (n) 173 
American Medical Association 
authorizes survey of medical education, (abs.) 176 
American Nurses’ Association 
counseling and placement, 297 
endorses revision of Wagner Act, (n) 173 
American Public Health Association 
Lasker awards presented, (n) 638 
local health units conference, (n) 535 
meeting, (n) 484 
public health nursing section meets, (n) 636 
resolution on equal opportunities, 51 
American Red Cross 
blood program, (n) 582 
disaster units see action, (n) 375 
film, (abs.) 51 
new enrollment plan launched, (n) 374 


(exc.) excerpt 
(n) news note 
(rev.) book review 


American Red Cross (cont.) 
new scholarships, Chicago, (n) 582 
Nightingale Medals awarded, (n) 375 
personal papers to be returned, (n) 486 
public health nurse in the Philippines, (n) 174 
Anderson, Gaylord W. (book rev.) 628 
Anderson, Lila. (book rev.) 229 
Anderson, Lillian. Better nutrition for everyone, 495 
Anderson, O. W., Dollar, M. L., and Sinai, N. Health 
insurance in the United States, (rev.) 412 
Andrews, F. Emerson, and Harrison, S. M. American 
Foundations for Social Welfare, (rev.) 43 
Annals of The American Academy of Political and 
Social Science. May 1947, (rev.) 628 
Antepartal care See Maternity care 
Applebaum, Stella B. Baby—A Mother’s Manual. 
(rev.) 276 
Applying child psychology. M. N. Johnson, 358 
Apprentice program See also Nursing education, Pub- 
lic health 
Apprentice program, New York, 315 
Arlitt, Ada Hart. Psychology of Infancy and Early 
Childhood, (rev.) 43 
Armiger, Sister Bernadette, (book rev.) 166 
Arnstein, Margaret G. Public health nurse in com- 
municable disease control, 246 
Association of Collegiate Schools of Nursing 
ACSN and structure study, (n) 374 
Association of State and Territorial Health Officers 
Health officers adopt public health nursing prin- 
ciples, 47 
Aufranc. W. H., M.D. (book rev.) 320 
Automobiles 
expense allowances in business firms, 573 
use of, in 1946, by public health nurses, 306 
use of radiophone, (abs.) 640 
Auxiliary nursing service See Nurse’s aides; Practical 
nursing; Volunteers 
Averill, Laurence A., and Kempf, F. C. Psychology 
applied to nursing, (rev.) 481 
Awards, nurse authors, (n) 114 


B 

Baby—A Mother’s Manual. S. B. Applebaum, (rev.) 
276 

Baetjer, Anna M. Women In Industry, (rev.) 45 

Bailey, L. Enid, appointment, 580 

Banning, Margaret Culkin. General members—-a 
strength, (ed.) 1 

Basic objectives in health education. N. B. Lamkin 
and G. M. Church, 7 

Bauer, Dorothy. Physical therapy aspects of cerebral 
palsy, 262 

Bearg, Philip A., M.D. and E. L. Wood. Community 
planning for parent education, 256 

Benefit shoe foundation, (n) 638 

Bent pin: posture, industry, nurse. M. P. Ladd, 609 

Best’s safety directory, (rev.) 576 

Better nutrition for everyone. L. Anderson, 495 

Beverly, Bert I. Psychology of growth, (rev.) 482 

Biehusen, Irma M. (book rev.) 630 
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Biennial Convention 
Plans for 1948 biennial, (n) 415 

Bigelow, Eleanor M. (book rev.) 479 

Bigelow, Eleanor M. and E. M. Shapcott. Sugges- 
tions for teaching nutrition to families, 436 

Birth control 
Conception control and the medical profession, 

(abs.) 584 

Bixler, Genevieve Knight, (book rev.) 44 

Blake, Florence G., Jeans, P. C., Rand, Winifred. 
Essentials of Pediatrics, (rev.) 108 

Blindness See Eye health 

Board and Committee Members See Lay participa- 
tion; NOPHN sections; Public information; 
Volunteers 

Board announces change of directors. R. W. Hubbard, 
(ed.) 588 

Body mechanics See Orthopedics; Orthopedic nursing 

Body Mechanics in Nursing Arts. B. Fash, (rev.) 231 

Boggs, Lydia B. Going my way, 606 

Bogue, Cecelia, Streamlining the black bag, 520 

Bond, Mary E. (book rev.) 629 

Books reviewed are listed under titles, authors’ 
names, and subjects; reviewers’ names are given 
with page numbers of their reviews only. 

Bowe, Agnes. Current trends in tuberculosis nursing: 
the public health nurse, 595 

Breese, Laura S. and Weber, I. Nursing for the 
atomic city, 13 

Brickley, Emily. Council of Branches meeting, 92 

Brin, Joseph G. Speech and Human Relations, (rev.) 
629 


Brooks, Ernelle. (book rev.) 575 

Brown, Josephine M., and H. S. Cory. Social hygiene 
at the grass roots, 441 

Brown, Mae A. (book rev.) 275 

Budgets, low-cost family, (abs.) 328 

Building sound attitudes toward sex. H. B. Chapman, 
445 

Bullis, H. Edmund. Classes in human relations, 390 

Burcham, Ruth E. (book rev.) 107 

Burks, Barbara, and Cook, R. O. How Heredity 
Builds Our Lives, (rev.) 44 

Burns, Allen T. (book rev.) 229 

Butler, Margaret M. (book rev.) 276 

Byrd, Oliver E. Health Instruction Yearbook 1946, 
(rev.) 319 

Byrne, Mrs. Bertha G. Supplement to Mrs. Patter- 
son’s article, 301 


California 
California leads the way in paying adequate sal- 
aries, 415 


City attacks its health problems. N. M. Hall, 562 

Community planning for parent education. P. 
A. Bearg and E. L. Wood, 256 

Early days in public health nursing. I. Durgan, 
289 

Experiment in teacher training. R. B. Paley and 
D. Lottridge, 194 

Participation of the nurse in health education. 
P. Hampton and Martha Davies, 447 

Preparing children for the immunization program. 
E. Coldren, 574 

Public health nurse and emotions of pregnancy. 
K. A. Zimmerman, 63 

Teaching the blind diabetic self-administration 

of insulin. S. Lessin and K. A. Prunty, 622 


California (cont.) 
Use of marginal punchcards. C. L. Crown, 85 
Campbell, Latis M. Clothespin angels: a Christmas 
workshop, 522 
Camp nursing 
new booklet on, (n) 232 
Recent Publications and Current Periodicals, 321 
Cancer 
delay in diagnosis, (abs.) 640 
New publication, (abs.) 119 
CARE packages for European aid, (n) 328, 626 
Careers for nurses. D, Deming, (rev.) 530 
Carnegie study of nursing education, (n) 281, 325 
Carson, Maude B. Improving standards in nursing 
homes, 312 
Case finding among tuberculosis contacts. S. Larson, 
361 
Causey, Christine. Successes and failures in the New 
Orleans merger, 103 
Census. 1947, of public health nurses. Anna Heisler, 
503 
Cerebral palsy 
Medical social aspects of cerebral palsy. M. A. 
Stanchfield, 97 
Physical therapy aspects of cerebral palsy. D. 
Bauer, 262 
Recent Publications and Current Periodicals, 321 
Speech therapy suggestions for parents. B. R. 
Rutherford, 199 
Teaching self-feeding to children with cerebral 
palsy. G. V. Johnson, 310 
Chadwick, Henry D. and Pope, Alton S. The Modern 
Attack on Tuberculosis, (rev.) 46 
Chapman, Harriet B. Building sound attitudes 
toward sex, 445 
Chayer, Mary Ella 
Adah Louisa Hershey—public health nurse, (ed.) 
123 
Nursing in Modern Society, (rev.) 627 
Cherin, William B. “Why’s” behind the structure 
report, 188 
Child care 
admission of European children to U. S., (n) 176 
Applying child psychology, M. N. Johnson, 358 
Avoiding behavior problems, (abs.) 176 
Building sound attitudes toward sex. H. B. Chap- 
man, 446 
Child development and the school nurse. G. 
Hildreth, 181 
Child from five to ten. A. Gesell and F. L. Ilg, 
(rev.) 411 
Child record, (n) 170 
Clinical picture of rheumatic fever. B. G. Wedum, 
22 
coordinating health services for, N. Y., 420 
Dental needs of children, (abs.) 639 
Dwarfism in healthy children, (abs.) 175 
Emotional development of the child: the parents’ 
role. J. A. Thompson, 386 
Essentials of pediatrics. P. C. Jeans, W. Rand, and 
F. C. Blake, (rev.) 108 
Exceptional children. E. H. Martens, 554 
Experiment in teacher training. R. B. Paley and 
D. Lottridge, 194 
International children’s emergency fund, (n) 178 
Life is safer for children, (abs.) 419 
Maternal and child health, (n) 111 
Medical social aspects of cerebral palsy. M. A. 
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Child care (cont.) 
Stanchfield, 97 
mental hygiene in, 426 
Mental response to added thiamine, (abs.) 583 
Middle-aged child (abs.) 640 
Mother and baby care in pictures. L. Zabriskie, 
(rev.) 107 
National action for children urged, (n) 53 
Nurse in the school health program, 185 
pediatric nursing study, (n) 636 
Play therapy for the problem child. H. E. Miller, 
294 
Preparing children for the immunization program. 
Edna Coldren, 574 
Preventing accidents to children, (abs.) 420 
Psychology of Infancy and Early Childhood. Ada 
Hart Arlitt, (rev.) 43 
Recent publications and current periodicals, 109, 
368, 531 
School leavers, (abs.) 537 
self-feeding of children with cerebral palsy, 310 
speech correction, 517 
Why mothers work, (abs.) 537 
Child development and the school nurse. Gertrude 
Hildreth, 181 
Child from five to ten. A. Gesell and F. L. Ilg, (rev.) 
411 
Child labor 
employment of school age children, (abs.) 53 
School leavers, (abs.) 537 
Child psychology for professional workers. F. M. 
Teagarden, (rev.) 274 
Christensen, Helen Gilmour. Current trends in tuber- 
culosis nursing: the hospital nurse, 590 
Christmas Day in the Rockies. A. J. Darrow, 599 
Chronic Illness 
blind diabetic and self-administering insulin, 622 
Coordinating home care for persons with long- 
term illness. L. E. Notter, 602 
Diseases in middle life and beyond. T. P. Mur- 
dock, 613 
joint policy statement, 632 
Nursing care in chronic diseases. Edith L. Marsh, 
(rev.) 480 
Nursing the chronically ill. I. E. Reeve, 616 
Chronic illness and the nurse. E. C. Phillips, 87 
Church, Gertrude M. and Lamkin, N. B. Basic ob- 
jectives in health education, 7 
City attacks its health problems. N. M. Hall, 562 
Civil service 
federal, public health nurse in, 456 
public health nurse evaluation in, 459 
Classes in human relations. H. E. Bullis, 390 
Clinard, Marshall B. (book rev.) 166 
Clinical picture of rheumatic fever. B. G. Wedum, 
M.D., 22 
Clothespin angels; a Christmas workshop. L. M. 
Campbell, 522 
Cockayne, Elizabeth. Health insurance in Great 
Britain, 565 
Colcord, Joanna C. Your community—its provision 
for health, education, safety, welfare, (rev.) 529 
Coldren, Edna. Preparing children for the immuniza- 
tion program, 574 
Colombia, public health in, (abs.) 52 
Colorado 
Clinical picture in rheumatic fever, 22 
Personnel policies and school nurses, 470 


PUBLIC HEALTH NURSING 


Combination agencies 
Health officers adopt public health nursing prin- 
ciples, 47 
Organizing the community for public health nurs- 
ing (a symposium)—Introduction, K. Faville, 
101. Successes and failures in the New Orleans 
merger, C. Causey, 103. Generalized nursing 
service in Minneapolis, H. E. Hestad, 105 
Communicable diseases See also Poliomyelitis; Tuber- 
culosis; Venereal disease 
Brucellosis, (abs.) 489 
Communicable disease and public health. H. 
Emerson, (ed.) 237 
Control of air-borne infections, (abs.) 284 
Meeting the emergency in an epidemic of diarrhea 
and enteritis. E. V. Thiehoff, M.D., 40 
New regulations in scalp ringworm, (abs.) 283 
Public health nurse in communicable disease con- 
trol. M. G. Arnstein, 246 
undulant fever, (abs.) 489 
Use of the booster dose for reimmunization. M. 
Greenberg, M.D., 382 
What the public health nurse needs to know about 
rickettsial diseases. Rolla E. Dyer, M.D., 124 
Communicable disease and public health. H. Emerson, 
M.D., (ed.) 237 
Community Chests and Councils, Inc. 
campaigning, (abs.) 117 
Red feather in our cap, (ed.) 494 
Community health See Public health, general 
Community nursing service 
Nursing for Community Health. T. L. Waterman, 
(rev.) 627 
Nursing in Modern Society. M. E. Chayer, (rev.) 
627 
Community planning for parent education. P. A. 
Bearg and E. L. Wood, 256 
Connecticut ; 
Basic course in obstetric nursing. K. Hyder, 36 
Diseases in middle life and beyond. T. P. Mur- 
dock, 613 
Nurse’s responsibility to her patient. R. Gilbert, 
546 
Nursing the chronically ill. I. E. Reeve, 616 
passes District Health Bill, (n) 419 
program for hearing conservation, (abs.) 52 
structure study from lay viewpoint, 380 
Connor, Mary C. 
Preparation of the mental hygiene nurse consuit- 
ant, 151 
Priorities in field training opportunities in public 
health nursing, 472 
(resignation) 370 
Supervised student practice—expanding demands 
and decreasing opportunities, (ed.) 288 
Consultants See also Supervision 
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plea to amend Social Security Act, (abs.) 488 
State licensure and practical nurses, (abs.) 284 
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Lent, Mary E., death, 48 

Leprosy control program, (n) 236 
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diabetic self-administration of insulin, 622 

Let the record speak, 625 

Levy, Marjorie and M. E. Mahin. Hands across 
America, (ed.) 587 
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premature infants. E. M. Moore, 468 

Lindberg, Ruth E. Advanced course in maternity 
nursing, 38 

Living together in the family. M. W. Wood, (rev.) 
365 

Long, L. D., D. Deming and E. K. Lazo. Progress in 
merit system unit examinations, 73 

Longhurst, Grace M. Tuberculosis Nursing, (rev.) 
630 

Long-term illness See Chronic illness 

Lottridge, Dorothy, and R. B. Paley. Experiment in 
teacher training, 194 

Louisiana 
Rural health gets a new start in Louisiana. M. 

Souza, 353 
Successes and failures in the New Orleans merger. 
C. Causey, 103 

Lowrey, Lawson G. Psychiatry for social workers, 
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(rev.) 480 
Martens, Elise H. Exceptional children, 554 
Mary Beard, (ed.) 2 
Maryland 
Maternity program for the future. J. Whitridge, 
509 
Massachusetts 
Simplifying record-keeping. E. L. Pensinger, 82 
Maternity care See also Parent education 
caudal analgesia, (abs.) 53 
Expectant motherhood. N. J. Eastman, (rev.) 481 
Maternal and child health, (n) 111 
Maternity program for the future. J. Whitridge, 
509 
Meeting the maternity speed-up, (abs.) 116 
Nursing at obstetrics congress, (n) 418 
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McManus, R. Louise. Use of tests in professional 
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Medical care plan 
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Medicine in the Changing Order. Report of the 
New York Academy of Medicine Committee 
on Medicine and the Changing Order, (rev.) 628 
New York City, 393 
Medical economics See also Health insurance; Legis- 
lation, Medical care plan 
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Medical Services in Government. B. J. Stern, (rev.) 
165 
Medical-social aspects of cerebral palsy. M. A. 
Stanchfield, 97 
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Applying child psychology. M. M. Johnson, 358 
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Building sound attitudes toward sex. H. B. Chap- 
man, 446 
Classes in human relations. H. E. Bullis, 390 
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role. J. A. Thompson, 386 
Exceptional children. E. H. Martens, 554 
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Mental health fund available soon, (n) 135 
Mental hygiene and community nursing. A. R. 
Mangus, 426 
NOPHN study, (n) 48 
Nurse’s responsibility to her patient. Ruth Gilbert, 
546 
Play therapy for the problem child. H. E. Miller, 
294 
Preparation of the mental hygiene nurse con- 
sultant. M. C. Connor, 151 
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Public health nurse and the emotions of preg- 
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health. J. S. Plant, 3 
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training mental hygiene consultants, (n) 417 
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Mental hygiene and community nursing. A. R. 
Mangus, 426 
Meredith, F. L. Hygiene, (rev.) 630 
Meriam, Lewis. Relief and Social Security, (rev.) 229 
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and enteritis. E. V. Thiehoff, M.D., 40 
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Stanchfield, 97 
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J. M. Brown, 441 
Modern Attack On Tuberculosis. H. D. Chadwick 
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Mole, Eleanor W. Patient goes home from the hos- 
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National Academy See Structure study, workshop 
guides 
National Association for Practical Nurse Education 
analysis of practical nursing published, (n) 174 
National Association of Colored Graduate Nurses 
convention, 1947, (n) 235, 281, 418 
Report to NOPHN Board, 205 
SNA’s admit negro nurses, (n) 636 
National Foundation for Infantile Paralysis 
Benefit shoe foundation, (n) 638 
Emergency polio nursing service, (n) 417 
Message to parents, 283 
orthopedic scholarships, (n) 532 
National Health and Welfare Retirement Association. 
deadline announced, (n) 374 
annual meeting, 488 
NOPHN enters, (n) 415 
Retirement plan and public health nursing, 94 
National Health Council expands, (n) 178 
National League of Nursing Education 
convention, 1947, (n) 115, 173, 234, 282, 375, 
581 
pediatric nursing study, (n) 636 
student admissions increase, (n) 635 
National Nursing Council 
Economic status of nurses, (ed.) 332 
Medal for Merit to Mrs. Wickenden, (n) 581 
news, (n) 114 
recruitment of student nurses, 207 
school study, 281, 325, 635 
socio-economic study, 50, 114, 235, 332 
National Organization for Public Health Nursing 
Board of Directors 
Annual meeting 1947, 202 
at hearings on Taft bill, 329 
non-nurse members meet, (n) 113 
Business office study, (n) 533 
Committees 
Accreditation, (n) 579 
Cost study, 414, 579 
Education, priorities in field training, 472 
Education, school health, 185 
Eligibility Committee meets, (n) 324 
Executive Committee meets, (n) 324 
Finance, report, 233 
Magazine committee, (n) 113, 202 
Mental Hygiene, (n) 48, 151 
Nursing Administration, 113, 203 
Personnel Policies, 203 
Public Information, (n) 232 
Records, (n) 170, 533, 625, 632 
Committees, Joint 
Auxiliary Nursing Service, (n) 170, 206, 376 
Collegiate Council and State Directors, 403 
Integration, 207, 406, 408, 474, 568 
Nursing and prepayment health plans, 265, 324 
Single accrediting body, 206 
Structure See Structure Study 
Council of Branches, 48, 92, 204, 414, 578 
Councils, Maternity and Child Health, (n) 111 
Eastern regional conference, 322 
In world affairs, 632 
Membership 
General members—a strength. M. C. Banning, 
(ed.) 1 
Married or moved? 415 
new agency members, (n) 111, 484 
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Membership (cont.) 
Nurse midwifery section welcomes members, 
(n) 414 
100 percent agencies, 112, 279, 280, 372, 484 
Orthopedic project 
JONAS advisory committee meets, (n) 634 
new price policy on publications, 642 
orthopedic scholarships, (n) 532 
reprints to be translated, (n) 414 
visual aids list, 415 
Salaries, recommended level, 237 
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Board and Committee Members, 204 
meeting of Executive Committee, (n) 49 
New citizea guides—what you can do, (ed.) 
493 
Special meeting, (n) 113 
Uniforms, 168 
Nurse Midwifery 
new members, 414 
School Nursing 
Nurse in the school. A. Mary Ross, (ed.) 
180 
Nurse in the school health program, 185 
Staff 
at APHA meeting, (n) 484 
Bailey, L. Enid, appointment, 580 
Field schedule, 48, 112, 171, 232, 279, 324, 371, 
483, 533, 580, 633 
Fillmore, Anna, appointment, (ed.) 588 
Grover, Mable, resignation, 580 
Houlton, Ruth, resignation, (ed.) 588 
Ladd, Margaret, resignation, 580 
letter of praise, (n) 232 
Palmquist, Eleanor, resignation, 580 
Structure study See Structure study 
Treasurer’s report, 233 
Tuberculosis project, 207, 279, 326 
UNRRA nurses visit headquarters, (n) 112 
What members and friends are doing, (n) 49, 172, 
280, 372, 485, 580 
Yearly Review See Yearly Review 
NOPHN Board of Directors, January 1947. R. Houl- 
ton, 202 
NOPHN in world affairs, 632 
National Safety CouncW. Accident prevention manual 
for industrial operations, (rev.) 367 
National Social Welfare Assembly 
Veterans on the campus, 553 
National Society for the Prevention of Blindness 
Eye health, (rev.) 365 
new poster available, (n) 487 
Nebraska 
Basic objectives in health education. N. B. Lam- 
kin and G. M. Church, 7 
case finding in tuberculosis, 361 
Public health nursing in South Sheridan. H. V. 
Wright, 506 
Why I like rural nursing, 467 
Negro health 
USPHS sponsors National Negro Health Week, 
(n) 176 
Negro nursing 
personnel, equal opportunities for, (abs.) 51 
SNA’s admit Negro nurses, (n) 636 
Nelson, Robert F., Hanchette, H. W., Hanford, J.. 
Hertel, F. J., Hester, M. Some Dynamics of 
Social Agency Administration, (rev.) 107 
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New citizen guides—what you can do, (ed.) 493 
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New York 
Applying child psychology. M. N. Johnson, 358 
Better nutrition for everyone. L. Anderson, 495 
Brooklyn VNA internship program, 560 
Child development and the school nurse. G. 
Hildreth, 181 
Chronic illness and the nurse. E. C. Phillips, 87 
Clothespin angels: a Christmas workshop. L. M. 
Campbell, 522 
club women adopt health program, (n) 639 
Columbia Teachers College appointments, (n) 535 
Cooperative training program. K. E. Payne, 315 
Coordinating home care for persons with long- 
term illness. L. E. Notter, 602 
Emotional development of the child. J. A. 
Thompson, 386 
Health Insurance Plan, nursing in, (n) 172 
Health insurance plan of Greater New York. C. 
Richmond, 393 
Patient goes home from the hospital—so what! 
E. W. Mole, 30 
Planning for the future. H. Hemschemeyer, 35 
Progress in merit system unit examinations. D. 
Deming, L. D. Long, and E. K. Lazo, 73 
Progress report from the nurse counseling and 
placement office. J. E. Sutherland, 302 
Public health nurse evaluation in a civil service 
agency. A. T. Holey and L. Drexler, 459 
Public health: “nursing administration in the 
changing order. M. L. Johnson, 333 
Role of the school nurse in safety education. E. 
A. Taber, 196 
Safety is not new. K. M. Olmsted, 140 
Statistics for nationwide collection. E. M. Moore, 
81 
streamlined black bag, 520 
Structure study: facts and fallacies. A. Haupt, 345 
teaching nutrition, 436 
training programs, 18 
Unification of educational programs, 324 
Use of booster dose for reimmunization. M. 
Greenberg, 382 
Use of IBM punchcards. M. Reid, 83 
Use of tests in professional nursing. R. L. Mc- 
Manus, 68 
VNA internship program. D. Wilson and E. W. 
Mole, 560 
“Why’s” behind the structure report. W. B. 
Cherin, 188 
New York Academy of Medicine, Report of Commit- 
tee on Medicine and the Changing Order. Med- 
icine in the Changing Order, (rev.) 628 
New York State Joint Legislative Committee on Nu- 
trition. Nutrition—for young and old, (rev.) 479 
New Zealand 
Nursing under the New Zealand Social Security 
Act, 94 
Nightingale, Florence. Notes on nursing, (rev.) 275 
1947 census of public health nurses. Anna Heisler, 503 
Nonofficial agencies See also Combination agencies 
Applying child psychology. M. N. Johnson, 358 
Better nutrition for everyone. L. Anderson, 495 
Brooklyn VNA internship program, 560 
case finding in tuberculosis, 361 
Classes in human relations. H. E. Bullis, 390 
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Nonofficial agencies (cont.) 
communicable disease control, 246 
Coordinating home care for persons with long- 
term illness. L. E. Notter, 602 
Health Insurance Plan of Greater New York. C. 
Richmond, 393 
indispensable services in, 407 
joint planning for hospital and community nursing 
service, 26 
Nurse’s responsibility to her patient. R. Gilbert, 
546 
Nursing the chronically ill. 1. E. Reeve, 616 
Patient goes home from the hospital—so what! 
E. W. Mole, 30 
Prepayment nursing service, (n) 172 
salaries in, 1947, 225 
Simplifying record-keeping. E. L. Pensinger, 82 
Social hygiene at the grass roots. H. S. Cory and 
J. M. Johnson, 441 
Streamlining the black bag, 520 
Study of nutrition in pregnancy. A. M. Erkel, 558 
teaching nutrition to families, 436 
tuberculosis case-finding program, Nebraska, 361 
Use of IBM punchcards. M. Reid, 83 
VNA internship program. D. Wilson and FE. W. 
Mole, 560 
Not by bread alone. V. Stefansson, (rev.) 366 
Notes on Nursing. F. Nightingale, (rev.) 275 
Notter, Lucille E. Coordinating home care for per- 
sons with long-term illness, 602 
Noyes, Arthur P. and Haydon, E. M. Textbook of 
Psychiatric Nursing, (rev.) 229 
Nuesse, C. J. and Sellew, G. History of nursing, (rev.) 
275 
Nurse in a changing venereal disease program. M. 
E. Pickens, 253 
Nurse in the school. A. Mary Ross, (ed.) 180 
Nurse in the school health program. Report of the 
Committee on Qualifications of the Nurse in the 
School, 185 
Nurse-patient relationships in psychiatry. H. W. 
Render, (rev.) 411 
Nurse’s responsibility to her patient. Ruth Gilbert, 
546 
Nurse vacancies in public health agencies, 227 
Nursing care in chronic diseases. E. LL. Marsh, (rev.) 
480 
Nursing education, Basic curriculum 
Basic course in obstetric nursing. K. Hyder, 36 
Carnegie Corporation finances school study, (n) 
281 
nursing services evaluated (n) 325 
Pediatric nursing study completed, (n) 636 
Preparing for students. P. Walsh, 136 
Progress in education as it concerns industrial 
nursing. Ruth B. Freeman, 160 
Recent Publications and Current Periodicals, 321 
school admissions drop, 59 
Student experience in the out-patient department, 
474 
Supervised student practice—expanding demands 
and decreasing opportunities. M. C. Connor, 
(ed.) 288 
Surgical Nursing. Robert K. Felter, M.D., and 
Frances West and associates, (rev.) 500 
Teaching in Schools of Nursing—Principles and 
Methods. L. A. Heidgerken, (rev.) 319 
Western Reserve changes program, (n) 234 


Nursing education, postgraduate See Nursing educa- 
tion, Public health 
Nursing education, Public health 
Cooperative training program. K. E. Payne, 315 
Correlation of theory and field practice, 514 
curriculum changed at University of North Caro- 
lina, (n) 326 
field experience resources, 403 
mental health program launched (n) 485 
Obstetric nursing: today and tomorrow, a sym- 
posium, 35 
Preparation of the mental hygiene nurse con- 
sultant. Mary C. Connor, 151 
Preparing for students. P. Walsh, 136 
Priorities in field training opportunities in public 
health nursing. Mary C. Connor, 472 
Progress in merit system unit examinations. D. 
Deming, L. D. Long, Ph.D. and E. K. Lazo, 73 
Single accrediting body, report on, 206 
Steps in preparing an agency for field training. 
R. E. Footé, 337 
supervised student practice, 288 
Training programs in official agencies. R. E. 
Rives, 18 
Unification of educational programs, (n) 324 
Use of tests in professional nursing. R. L. Mc- 
Manus, 68 
VNA internship program, D. Wilson and E. W. 
Mole, 560 
Nursing For Community Health. T. L. Waterman, 
(rev.) 627 
Nursing for the atomic city. L. S. Breese and Isabel 
Weber, 13 
Nursing homes, improving standards in, 312 
Nursing in a medical care program for migrant farm 
workers. E. M. Hettema and B. R. Ranson, 398 
Nursing in Modern Society. M. E. Chayer, (rev.) 627 
Nursing school admissions drop, survey shows, 59 
Nursing the chronically ill. I. E. Reeve, 616 
Nursing under the New Zealand Social Security Act, 
94 
Nutrition 
Basic research needs, (abs.) 327 
Better nutrition for everyone. L. Anderson, 495 
Dwarfism in healthy children, (abs.) 175 
Foods—their values and management. H. C. 
Sherman, (rev.) 529 
Garden goals for 1947, (n) 178 
Manual for school and institutional lunchrooms. 
Ohio Dietetic Association, (rev.) 274 
Mental response to added thiamine, (abs.) 583 
Not by bread alone. V. Stefansson, (rev.) 366 
Nutrition—for young and old. New York State 
Joint Committee on Nutrition, (rev.) 479 
Nutrition in public health. L. H. Gillett, (rev.) 
480 
Nutrition today and tomorrow, (ed.) 424 
Physical signs of nutritional status, (abs.) 639 
Recent publications and current periodicals, 46, 
167, 368 
Research in human nutrition and home economics, 
(abs.) 116 
Study of nutrition in pregnancy. A. M. Erkel, 558 
Suggestions for teaching nutrition to families. 
Eleanor M. Bigelow and Edith M. Shapcott, 
436 
Vitamin A serum levels in children, (abs.) 538 
World food situation still critical, (abs.) 118 
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Nutrition—for young and old. New York State 
Joint Legislative Committee on Nutrition, (rev.) 
479 

Nutrition in public health. L. H. Gillett, (rev.) 480 

Nutrition today and tomorrow, (ed.) 424 
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Obstetric nursing See also Maternity care 
Recent publications and current periodicals, 531 
Obstetric nursing; todav and tomorrow—a sym- 
posium. H. Hemschemeyer, K. Hyder, R. E. 
Lindberg, J. L. Parks, 35 
Occupational therapy 
Music in Hospitals. W. van de Wall, (rev.) 165 
O'Connor, Lillian. (book rev.) 480 
Official agencies See also Combination agencies 
advisory committee to health department, 562 
Alaska, 258, 342 
Building sound attitudes toward sex. H. B. Chap- 
man, 445 
Cooperative training program. K. E. Payne, 315 
counseling and placement, New York City, 302 
director of nursing service, function in program 
planning, 612 
Early days in public health nursing. I. Durgan, 
289 
epidemic of diarrhea and enteritis, 40 
evaluation of nurse in civil service agency, 459 
Experiment in teacher training. R. B. Paley and 
D. Lottridge, 194 
Federal Civil Service, nursing in, 456 
Going my way. L. B. Boggs, 606 
Improving standards in nursing homes, M. B. 
Carson, 312 
nursing for migrant farm workers, 398 
Nursing for the atomic city. L. S. Breese and I. 
Weber, 13 
parent education, 256 
Participation of the nurse in health education. P. 
Hampton and M. Davies, 447 
preparing agency for field training, 337 
Preparing for students. P. Walsh, 136 
public health nurse in speech correction, 517 
Public health nursing in South Sheridan. H. V. 
Wright, 506 
Role of the school nurse in safety education. E. 
A. Taber, 196 
Safety is not new. K. M. Olmsted, 140 ; 
State conservation of hearing. R. Overstreet, 212 
Teaching the blind diabetic self-administration 
of insulin. S. Lessin and K. A. Prunty, 622 
training programs in, 18 
UNRRA nursing, 132 
Use of marginal punchcards. C. L. Crown, 85 
Official directory of public health nursing, 55 
Ogden, Jean and Jess. Small communities in action, 
(rev.) 576 
Ohio 
Mental hygiene and community nursing. A. R. 
Mangus, 426 
Ohio Dietetic Association. Manual for School and 
Institutional Lunchrooms, (rev.) 274 
Oklahoma 
SOPHN, new officers, (n) 112 
Olmsted, Katherine M. Safety is not new, 140 
Olson, Clara M. and Fletcher, N. D. Learn and 
live, (rev.) 575 
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State conservation of hearing. R. Overstreet, 212 
Organizing the community for public health nursing 
(a symposium)—Introduction, K. Faville, 101. 
Successes and failures in the New Orleans 
merger, C. Causey, 103. Generalized nursing 
service in Minneapolis, H. E. Hestad, 105 
Orthopedic nursing See also NOPHN, Orthopedic 
project; Poliomyelitis 
Bent PIN: posture, industry, nurse. M. Ladd, 609 
Body Mechanics in Nursing Arts. B. Fash (rev.) 
231 
Physical therapy aspects of cerebral palsy. D. 
Bauer, 262 
Posture and the school health program. C. Ditton, 
208 
Posture fundamentals in nursing. M. L. Adams 
and W. York, 128 
teaching self-feeding of children with cerebral 
palsy, 310 
workshop, Pittsburgh, (n) 634 
Orthopedics 
Basic rules of foot health, (n) 377 
Muscle testing. L. Daniels; M. Williams and C. 
Worthingham, (rev.) 367 
Recent publications and current periodicals, 231, 
531, 631 
Scoliosis—A Practical Approach to Treatment. 
B. Woodcock, (rev.) 320 
Overstreet, Rebecca. State conservation of hearing, 
212 
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Paley, Ruth B., and D. Lottridge. Experiment in 
teacher training, 194 
Palmquist, Eleanor, resignation, 580 
Parent education 
Community planning for parent education. P. A. 
Bearg and E. L. Wood, 256 
mental hygiene in, 426 
Parks, John L., M.D. Obstetric nursing: today and 
tomorrow, a symposium—summary and com- 
ments, 39 
Parran, Thomas, on structure study, (ed.) 423 
To the public health nurse, 293 
Participation of the nurse in health education. P. 
Hampton and M. Davies, 447 
Patient goes home from the hospital—so what! E. 
W. Mole, 30 
Patterson, Lillian B. (book rev.) 365 
Public health nurse and ANA professional coun- 
seling and placement, 297 
Payne, Katherine E. Cooperative training program, 
315 
Pease, Sybil H. The go-ahead in mental hygiene, 
(ed.) 543 
Pennsylvania 
Advanced course in obstetric nursing. R. Lind- 
berg, 38 
Higher wage standards established, (n) 282 
Joint planning for hospital and community nurs- 
ing service, 26 
Nurse in changing VD program. E. Pickens, 253 
Treatment progress in venereal disease control, 
N. R. Ingraham, 250 
What is a consultant? J. L. Stokes, 239 
workshop, orthopedic nursing, (n) 634 
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Pensions See also Personnel policies 
Retirement plan and public health nursing, 94 
Retirement plans in public health nursing services, 

158 
Peptic ulcer, problem of, (abs.) 489 
Personnel policies See also Administration; Pensions; 
Salaries 
California leads the way in paying adequate sal- 
aries, 415 
Personnel policies and school nurses, Colorado, 
470 
public health nurse in federal Civil Service, 456 
public health nurses’ use of automobiles, 306 
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Developing Insight in Initial Interviews, (rev.) 
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Wells, John M. (book rev.) 629 

Wensley, Edith 
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of the Bklyn. Council for Social Planning and 
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Muscle testing, (rev.) 367 
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program, 560 
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Woodcock, Beatrice. Scoliosis—A Practical Approach 
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Your communit y—its provision for health, education, 
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Your voice and your speech. B. Desfosses, (rev.) 480 
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THE SUIT—mannish tailored 
to your individual measure for 
every occasion. Tailored of the 
finest 100% wool serge, gab- 
ardine or Tropical Worsted 


Fabrics. Samples on request. 


TO ORDER: Send Full 
Measurements and 
HEIGHT — WEIGHT — 
DRESS SIZE. Enclose 
$20.00 Deposit. 


and Topcoat 
Adopted by the NOPHN 


Custom Tailored or 
Ready Made. Order 
Now for Fall Delivery 


The New Wool Suit 


DESCRIPTION | 


TOPCOAT (Stock Size) 
Fully Lined With Skinners Rayon Satin 


TOPCOAT (Stock Size) 
Complete with detachable zippered lining 
Fuily Lined With Skinners Luxurious “Sunbak” Satin Lining 


TOPCOAT (Custom Tailored) 
Fully Lined With Skinaers Rayon 


TOPCOAT (Custom Tailored) 
Complete with detachable zippered lining 
Fully Lined With Skinners Luxurious “Sunbak" Satin Lining 


JACKET and SKIRT (Custom Tailored) 
Navy Blue Serge 


JACKET and SKIRT (Custom Tailored) 
Navy Blue Tropical Worsted 


JACKET and SKIRT (Custom Tailored) 
Navy Blue Gabardine 


EXTRA SKIRT (Any above fabrics) 


OVERSEAS CAP (Custom Tailored) 
(ANY WOOL FABRIC) 


SPECIAL— DIRECTORS GF NURSING GROUPS 


Models will be forwarded for your inspection and arrangements 
made to measure your entire group by representative (no obligation.) 


WRITE OR WIRE AT ONCE! 


THE TOPCOAT—An all-year, 
all-weather, all-purpose coat, 
tailored for style and comfort. 
Of fine 18 oz. 100% wool 
whipcord (RAINPROOFED) fabric 
(THE ONLY NOPHN APPROVED 
TYPE); brick 


red, all wool, 
zippered-in-lining; wool or ‘‘Sun- 
bak” satin sleeves attached. 


Your complete protection during 
the cold of winter or the chill of 
Spring and Fall. 

*All top-coats fully lined 
with Skinner's Luxurious 
“Sunbak" Satin Lining un- 
less otherwise ordered. 
*Skinner's “Sunbak" is a 
luxurious satin lining with 
a wool back! 


HOPKINS TAILORING COMPANY 


M107 WEST FAYETTE ST., BALTIMORE 1, MD. 
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Now With 
New, Approved 
Self-Collar. 


No. 660 e NOPHN Dress 


The famous NOPHN Navy Poplin Dress 
at its very best. Tailored by Bruck’s to give 
you the smart styling and flattering de- 
sign of the original model plus the comfort 
of a newly-approved, fuller cut. Packed 
full of careful, detailed workmanship to 
retain its lovely lines for wearing after 
wearing . . . to give you more service 
than you ever thought possible... $7.95 


No. 450 Coat e For Fall & Spring 


In 100% all wool Navy whipcord, lined 
with Skinner's “Sunbak” throughout. 


$55.00 
No. 475 e For Winter Wear 


Same with additional detachable-zippered, 
all-wool, red flannel “Inner Coat” rein- 
forced in sleeves and upper half with 
Skinner’s “Sunbak” $67.50 


Ready-To-Wear. Sizes 10-20, 40-46 


r Visit Our Com 


BRUCK’S NURSES OUTFITTING CO. 
Incorporated 


387 Fourth Ave., New York 16, N. Y. 


Send Today For Complete NOPHN Style Leaflet 
Showing Uniforms, Coats, Hats, Aprons, Etc. 


N 
OPHN Double Feature,by... BRUCK’S 
A 
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Made-To-Measure at Slight Additional Cost 
Write To: OME fortable Shops 
627 Smithfield Street, Pittsburgh, Pa. 
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